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effective therapeutic measures 


commonly met diseases. Over 75% of articles have 


for 


virtually all 


1959 Current Therapy Volume—Ready February 20th! 


Here are clear, terse descriptions of today’s most 


been rewritten, revised or significantly improved. 
The 1959 Volume will tell you what’s new as well as 
reaffirm those treatments still considered best. 


See SAUNDERS Advertisement on the next 2 pages 
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The February Symposium 
from Chicago on... 


Surgieal 
Therapeuties 


begins a useful, practical 


program for 1959 in... 


The SURGICAL CLINICS of North Ameriea 


This unusual number on Surgical Therapeutics is 
filled with fresh, vital material on advances in im- 
portant nonoperative aspects of surgery. The authori- 
tative hints and helps contained here can be readily 
put to work in daily practice. You'll find aid in 
problems of fluid replacement, anesthesia, trans- 
fusions, antibiotic therapy, ete. 


Dr. Lewis and 32 other specialists have achieved in 
this issue just the kind of “postgraduate refresher” 
for which the Surgical Clinics are renowned. The 
numbers scheduled for the remainder of the year 
promise more such practical help. 


PROGRAM FOR 1959 

February —See Contents at Right 

April | —New York Number on PLASTIC & 
RECONSTRUCTIVE SURGERY 

June —Lahey Clinic Number on LONG-TERM 
FOLLOW-UP OF TREATMENT 
OF CANCER 

August —Mayo Clinic Number on 1. UROLOGY 
2. GYNECOLOGIC SURGERY 

October —Nationwide Number on RECENT AD- 
VANCES IN SURGERY OF THE 
G. I. TRACT 

December—Detroit Number on 1. THE SURGEON’S 
ARMAMENTARIUM 2. PREOPERA- 
TIVE AND POSTOPERATIVE CARE 


The Surgical Clinics of North America are issued 
every other month. Each contains an_ illustrated 
symposium of current and practical interest. All 
articles are original and are written by America’s 
leading surgeons and specialists. Each number con- 
sists of a bound issue of about 300 pages. The Surgical 
Clinics are sold only on a yearly basis of 6 numbers. 
Clothbound $18.00. Paperbound $15.00. 


Consulting Editor of February Number—F. JOHN LEWIS, M.D. 


CONTENTS 


Hormonal Treatment of Mammary Cancer—Harry A. Ober- 
helman, Jr. 


Hormonal Treatment of Prostatic Cancer—John T. Grayhack 
ACTH and Corticosteroids in Surger§—Harley E. Cluxton, Jr. 


Chemotherapy & Prophylactic Measures in Treatment of 
Cancer —Rudolph G. Mrazek; Steven G. Economou; Gerald 
O. McDonald; William H. Harridge; Danely P. Slaughter; 
Warren H. Cole 


Diagnostic Uses of Radioisotopes—Robert M. Dowben 


Recent Advances in Therapeutic Use of Radioisotopes in 
Surgery—Paul V. Harper; Katherine A. Lathrop 


Antibiotics in Surgery of the Colon—Charles A. Schiff 


Resistant Staphylococcic Infections: Surgical Aspects— 
Gerald J. Menaker 


Better Understanding of Acid-Base Balance—Harry F. V eis- 
berg 


Whole Blood Transfusions in Surgical Practice—Thomas VW. 
Shields; Walter A. Rambach 


Blood, Plasma and Plasma Expanders in Treatment of Hem- 
orrhagic Shock —# ynn A. Sayman; J. Garrott Allen 


Use of Intravenous Fat Emulsions in Surgical Patients— 
Frederick W . Preston; George C. Henegar 


Preparation and Care of Diabetic Patients Requiring Surgery 
—David H.W agner 


Preparation of the Cardiac Patient for Surgery ,;-Emanuel 
Marcus; Earl N. Silber ? 


Treatment of Fever with Surface Cooling—F. John Lewis 
Ancillary Care in Postphlebitic Syndrome——Harold Laufman 


Use of Anticoagulants in Surgical Problems—John H. Olwin; 
J.L. Koppel 


Diagnostic & Therapeutic Uses of Sympathetic Block— 
William H. Harridge 


Changing Concepts & Present Trends in Anesthesiology— 
Mary Karp 


Tranquilizers in Surgery—Max S. Sadove; M. J. Schiffrin 
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Ready February 20th! 


A single, concise source 
of today’s most effective 
treatment measures for over 


4Q0 diseases and disorders 


& 
Each method written by a 
contributor using that 
treatment with success 


in his own daily practice 


282 therapy descriptions 
revised and improved in 


BWNDERS 


THE 1959 CURRENT THERAPY VOLUME 
Edited by Howard F. Conn, M.D.—305 Contributors—781 Pages—$12.00 


Whether you are a general physician or a specialist, the new 
1959 CURRENT THERAPY VOLUME can provide a full meas- 
ure of swift up-to-date help on specific therapeutic methods for 
management of virtually all di and disorders. 


Over 300 carefully selected contributors have written down in 
simple, straightforward terms, with great conviction—exactly 
what they consider to be the best way to treat a wide variety of 
illnesses. These problems range from alleviating the common 
cold to managing complications in multiple sclerosis. 


For each disease and disorder, specific and symptomatic treat- 
ments are considered under individual headings. In most cases, 
therapy is broken down into separate steps and numbered 1, 2, 
3, etc. Exact dosages are given and prescriptions written out 
where necessary. 


The 1959 VOLUME, to be published February 20th, contains 282 
articles (nearly 75% of text) that are improved in some sig- 
nificant manner over last year. They are either written by a 
new author presenting a different viewpoint—or show latest 
refinements in technique—or contain completely new and better 
treatments than the best known last year for particular disorders. 


Here are but a few of the important revisions in treatment 
methods that you'll find in the new volume: Latest Information 
on Oral Diabetic Compounds—Gantrisin and Kynex in Therapy 
of Mastoiditis—Demecolcin in Treatment of Gout—Latest 
Management Measures in Malignant Hypertension—Anticoag- 


ulants in Paraphimosis, Phimosis and Priapism—Breathing Exer- 
cises in Management of Bronchial Asthma—Temaril in Pruritis 
—Management of Epidemic Micrococci Infections and Furuncu- 
losis in Hospitals--Use of Synthetic Steroids in Functional 
Uterine Bleeding. 


Place your advance order now for the reference you can use 


intensively and successfully throughout the year in setting up 
effective therapeutic regimens. 


Order Today! 


W. B. SAUNDERS COMPANY 
West Washington Square, Phila. 5 


Please send and charge my account: 


1959 CURRENT THERAPY 
() SURGICAL CLINICS OF NORTH AMERICA 
Cloth $18.00 [) Paper $15.00 [) (Start Feb. 1959) 
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"A few days at home 
will settle your nerves...” 
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: You Can Rely on Your 
Walgreen Pharmacist for 2 
_ Truly Dependable Prescription Service | 
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ss Books inthe News 


Professions = =VEAR BOOK PUBLISHERS, CHICAGO 


A report of “Year Book"’ Publications currently being publicized to the profession according to fields of interest 


Just Ready—New 2nd Edition, Parmelee's MANAGEMENT OF THE NEWBORN—Popular 
demand literally required the author to revise this genuinely useful manual. 
As one owner of the first edition said, this book is valuable for the little 
things in it one just can’t find elsewhere. Dr. Parmelee has had an unusually 
rich background in pediatrics; the book is in reality his life experience in 
clinical management of acquired and congenital disease conditions of the newborn 
child. By ARTHUR HAWLEY PARMELEE, M.D., Clinical Professor of Pediatrics, 
University of Southern California. 368 pages; illus; $8.50. 


Randall's ELEMENTS OF BIOPHYSICS—Although offered primarily as a text for 
medical students, practicing physicians are showing great interest in it. Not 
so surprising when one considers the number of physicians trained prior to the 
present advanced status of biophysics in medicine and who through necessity must 
acquire a fundamental working knowledge in order to keep their practice 
up-to-date. The author’s practical simplification of a difficult subject will 
certainly not detract from“the book’s popularity. By JAMES E. RANDALL, B.S.E.E., 
M.S., Ph.D., Associate Professor of Physiology and Biophysics, University of 
Missouri Medical Center. 333 pages; 112 figures; 21 tables. $8.00. 


Wise & Baker’s SURGERY OF THE HEAD AND NECK—The newest in the unique 
series of surgical technic guides called The Handbooks of Operative Surgery. 
Came on the market Oct. 15, and is now well established in the best seller 
Class. No other book covers the ground more extensively—-Tumors? Of course, 
but also cervical infections, traumatic lesions, congenital lesions and lesions 
of the thyroid and parathyroid glands. Nicely emphasizes problems common to 
general surgical practice. Major attention on step—by—step operative technic, 
with full-page technic illustrations on 40% of the pages. Much helpful data 

on surgical anatomy, anesthesia, physical and laboratory diagnosis, etc. 

By ROBERT A. WISE, M.D., Chief, Surgical Service, and HARVEY W. BAKER, M.D., 
Asst. Chief, Surgical Service; VA Hospital, Portland, Oregon. 319 pages; 

350 illustrations on 135 full-page plates. $9.75. 


Cave’s FRACTURES AND OTHER INJURIES—Best way to describe this new one is 
to quote from the Journal of the American Medical Association’s review 
(Vol. 168, No. 7, P.978). "A remarkable book. Never before have so many 
specialists combined their abilities and experiences in a single book dealing 


with fractures and other injuries ... should be available in every hospital or 
medical school library and . ... in the library of every physician who may be 
- called on to treat fractures and other injuries." By 39 Staff Members of the 


Mass. General Hospital Fracture Clinic and Harvard Medical School Faculty. 
Edited by EDWIN F. CAVE, M. D., 863 pages; 1775 illustrations on 612 figs. $28.00. 


ORDER FORM 
The Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, Ill., 
Please send and bill subject to 10 days' examination 


(J Management Of The Newborn $8.50 [] Surgery Of The Head & Neck $9.75 
CD Elements of Biophysics $8.00 (CD Fractures And Other Injuries $28.00 
C Year Book of Radiology $10.00 


Announcing publication 
new YEAR BOOK OF RADIOLOGY 


Edited by Holt, Hodges, Jacox & Kligerman 
448 pages; 336 illustrations— $10.00 
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Meat... 


major source of top quality protein 


in the American diet 


dinates from latest U. S. Government data* reveal 
that meat exceeds all other food groups in supplying protein 
to the American diet. 


Total protein 
available for consumption 
Meat 276% 
Dairy products, excluding butter 25.3% 
Flour and cereal products 19.6% 
Poultry and fish 5.9% 
All other foods 21.6% 


These figures mean that Americans may well depend on meat 
as their major source of protein for day-to-day nutrition. In 
addition to the significant amounts of top quality protein, all 
meats—including beef, veal, pork, and lamb—provide the 
gamut of B vitamins and necessary minerals such as iron, 
potassium, and phosphorus. 

In our country meat is always available for its valuable 
contribution to the fulfillment of protein needs—whether in 
health or in disease. Thus, it is probable that because of the 
vast availability of meat and because of America’s liking for 
meat, we have been called ‘‘the best fed nation in the world.” 


*Agriculture Handbook No. 62, U. S. Department of Agriculture, 1957 (Sept.) p. 33. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Surgical wisdom combined with 
literary skill... 


Bailey: EMERGENCY 
SURGERY edition 


“One reason for the continued popularity of this famous book is the capacity of the 
author to put himself in the position of the perplexed beginner in emergency surgery and to 
truly help and guide him toward correct diagnosis and appropriate treatment. Vivid 
personal experiences and a persuasive fluent literary manner combine to drive home the 
lessons he selects so wisely.""--Canad. M. A. J. reviewing the previous edition 

ConTENTs: General emergency measures. Abdomen. Genito-urinary. Thorax, spine, head 
and neck. Extremities. Eye, eat, nose and throat. Tropical emergencies. 


By HAMILTON BAILey, F.R.C.S. (Eng.), F.A.C.S., F.R.S.E.; Emeritus Surgeon, 
Royal Northern Hospital, London; Consulting Surgeon, the Italian 

Hospital ; General Surgeon, Metropolitan Ear, Nose, and Throat Hospital ; 
Vice-President, International College of Surgeons; formerly 

Hunterian Professor, Royal College of Surgeons of England; etc. 


1958 * 1213 pp., 1576 figs. (many in color) + $32.50 


Completely revised standard text 
in the field... 


d’ Abreu: A PRACTICE 
OF THORACIC 
SURGER Y~— 2nd edition 


Here in one volume is presented an up-to-date account of the best of British chest 
surgery. Beginning with a fine description of the surgical anatomy of the lungs, the author 
proceeds through 27 chapters of sound consideration of current methods and limitations. These 
are covered under the broad section titles: “Anatomical and Physiological Considerations ;” 
"Surgery of Pyogenic Infection; “Pulmonary Tuberculosis;"’ “Neoplasms;” Surgery of the 
Mediastinum “Miscellaneous Conditions; ““Thoraco-Abdominal Surgery.” Included 
are special chapters by Drs. K. W. Donald, R. Astley, P. H. Davison, and R. H. Brain. 
Well written and beautifully illustrated, this is a book for any surgeon who operates 
on the upper abdomen and thorax. 


By A. L. pD' ABREU, O.B.E., Ch.M., F.R.C.S., Surgeon Queen Elizabeth 
Hospital and the Children's Hospital, United Birmingham Hospitals; Consultant 
Advisor in Thoracic Surgery, Birmingham Regional Hospital Board 


1958 626 pp., 340 figs. ° $19.00 
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s THE WILLIAMS AND WILKINS COMPANY 


Baltimore 2, Md. 


Please send the following on approval: 


Name 
Address 
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(Please print) 


(0 Payment enclosed. C) Bill me. 
Shopping by mail is an easy, time-saving way to 
select books for your personal library. 
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COPYRIGHT 1999 THE COCA-COLA COMPANY “COCA-COLA” '§ A REGISTERED TRADE-MARK 


Once in a while, the demands of dedication can best be served 
by a momentary “about face” loved the world over 


as “the pause that refreshes” with ice-cold Coca-Cola. 
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Clinically- Slanted Mosby Sooke of 
Particular Help to the General Practitioner 


Modell DRUGS OF CHOICE 1958-1959 


: : DRUGS OF CHOICE 1958-1959 not only critically reviews drugs in current use, but, more im- 
Reviews Drugs in portantly, explains the basis for choosing one over another. The first in a series of biennial volumes, 
Current Use and this 931 page reference edited by Dr. Walter Modell and written by 37 eminent clinicians is an un- 
Explains the Basis biased, authoritative guide to all your therapeutic decisions, An alphabetically-arranged index gives 


: a capsule account of each drug. 
for Choosing One 
Edited by WALTER MODELL, M.D., Associate Professor of Pharmacology, Cornell University Medical College; Attending 
Over Another Physician, New York Veterans Administration Hospital, New York, New York. With 37 eminent contributors. New. 1958, 
931 pages, 6%," x 93", illustrated. Price, $12.75. 


INFECTIOUS DISEASES OF CHILDREN 


oe Authoritatively written by two clinicians and educators, this new Mosby book provides you with a 
A Clinically Tested practical source of helpful, clinically tested information covering those infectious diseases most 
Aid to Management in adults recent advances in the ig of as 
- adenovirus infections, coxsackie virus infections, aseptic meningitis, acute laryngotracheobronchitis 

of Common Infec and toxoplasmosis are discussed. 


Krugman-Ward 


sous Diseases By SAUL KRUGMAN, M.D., Associate Professor of Pediatrics, New York University College of Medicine; and ROBERT WARD, 
M.D., Professor and Head of the Department of Pediatrics, University of Southern California. New. 1958, 340 pages, 
6%," x 9%", 44 illustrations, 7 color plates. Price, $10.00. 


Patton PEDIATRIC INDEX 


A Guide to Encompassing almost any situation you = | be confronted with, PEDIATRIC INDEX, by 
Dr. Edwin Patton, is a practical, alphabetically arranged guide to current thought in diagnosis 
Symptomatological and management of almost any Sealiions involving the child—medical, surgical, orthopedic, allergic, 
Diagnosis and eye, nose, throat, neurologic, mental, psychological and even social; be it congenital, developmental 
or acquired. 
Current 
By EDWIN F. PATTON, M.D., Former Associate Medical Director of the American Child Health Association in New York; and 


Management song Be “et of Pediatrics in the College of Medical Evangelists, Los Angeles. New. 1958, 639 pages, 67/g" x 10”. 
rice, .50. 


Sherman-Kessler ALLERGY IN PEDIATRIC PRACTICE | 


. Providing m lirect and practical . f aller, roblems in children than in any previously 

nce on g more direct and practical coverage of allerg I y 

Valued Guidance published reference, ALLERGY IN PEDIATRIC PRACT ICE gives the physician without special 

Common Allergy training in the allergies valued guidance in the diagnosis and treatment of common allergy prob- 

Problems in Children lems. The same helpful format is used in discussing each allergy: etiology, symptoms, diagnosis, 
treatment and prognosis. 


By WILLIAM B. SHERMAN, M.D., Associate Clinical Professor of Medicine, Columbia University College of Physicians and Sur- 
geons; and WALTER R. KESSLER, M.D., Ph.D., Instructor in Pediatrics, Columbia University College of Physicians and Sur- 
geons. 1957, 296 pages, 63%,” x 934", illustrated. Price, $9.25. 


Kenney-Larson ORTHOPEDICS FOR THE GENERAL PRACTITIONER 


Simplifies Diagnosis ORTHOPEDICS FOR THE GENERAL PRACTITIONER is a practical reference that simplifies 
by Correlating it with diagnosis by correlating it with the complaint of the patient. Arranged by regions of the body and 
the Complaint of th by the type of complaint referable to that part of the , this reference shows beside each com- 

e Comp e plaint the common, likely diagnosis and the pages on which these conditions are described, the 
Patient means of differential diagnosis and the standard treatment. 


> WILLIAM E. KENNEY, M.D., Orthopedic Surg dol ital; and CARROLL B. LARSON, M.D., F.A.C.S., Professor 


T Hosp 
Orthopedic Surgery and Chairman of Department of Orthopedic Surgery, State University of lowa. 1957, 413 pages, 6%" x 
9%", 180 illustrations. Price, $11.50. 


Purchase Any of Three Ways: 


At Your Favorite Bookstore; 
From Our Personal Representative; 
Or Order on 10 Day Approval From 


The C. V. Mosby Company 


3207 Washington Boulevard © St. Louis 3, Missouri 


THIS CASE HISTORY 
SHOWS ANOTHER REASON 
WHY PHYSICIANS 

NOW TURN TO TESSALON” 
TO CONTROL COUGH 


Symptoms: Postnasal drip and severe hacking cough 
Diagnosis: Upper respiratory infection (viral) 
Treatment: Tessalon, one 100-mg. perle t.i.d. and at bedtime 


10 
Va 


- 


Miss S. B., 26 years old, developed an upper 
respiratory infection (viral). She complained of 
postnasal drip and a severe hacking cough. 


SS 
“Her throat was inflamed, and there was acute 


bronchitis. Other antitussive drugs had been in- 
effective ...1 decided to try Tessalon.” 


"The au cleared up immediately and com- 
pletely. In bronchial-tracheal cough, where one 
might not expect much peripheral activity of 
Tessalon, its central action provides full control 
of cough. Tessalon is a very impressive drug.” 
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NEW 
ANTITUSSIVE 
CONTROLS COUGH 
TWO WAYS 


There are only two parts of the cough reflex chain 
that are susceptible to drug action: (1) the affer- 
ent endings of the vagus nerve in the chest, and 
(2) the vagal nuclei in the medulla. 

Tessalon acts at both ends of the cough reflex 
chain. 

Tessalon inhibits the activity of the sensory re- 
ceptors in the bronchi, the alveoli and the pleura, 
thereby helping control cough where cough be- 
gins — in the chest. 

Tessalon also acts on the vagal nuclei in the 
medulla, thereby inhibiting the transmission of 
cough impulses from the “cough center” to the 
motor nerves. 


PERLE form (liquid-filled gelatin spheres) pro- 
vides the speed of liquid medication — conveni- 
ence and dosage accuracy of capsule medication. 
In two strengths: 100-mg. Perles (yellow) for 
adults; 50-mg. Perles (red) for children under 
10. Average dosage: One Perle (of appropriate 
strength — i.e., 100 mg. for adults or 50 mg. for 
children under 10) three times daily. 


TESSALON’ 


(benzonatate cIBA) 


SUMMIT, N.J 
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the epileptic... 1959 


The happiness of work, of laughter, of belonging—priceless possessions, these, for the epileptic 


patient. Yet, how recently were these freedoms won! Today, his future is more hopeful than ever 


before, thanks in part to a finer and growing knowledge of the disease—and the more effective 


antiepileptic drugs. Presented here are five distinguished anticonvulsants that will help you give 


your patients that most precious of all gifts: a normal life. 


PEGANONE® 
(Ethotoin, Abbott) 

A hydantoin of exceptionally 
low toxicity for grand mal 
and psychomotor seizures. 


PHENURONE® 
(Phenacemide, Abbott) 


Often effective where other 
therapy fails in grand mal, 
petit mal, psychomotor and 
mixed seizures. 


GEMONIL® 
(Metharbital, Abbott) 


Relatively non-toxic, for 
grand mal, petit mal, myo- 
clonic and mixed seizures 
symptomatic of organic 
brain damage. 


TRIDIONE® 
(Trimethadione, Abbott) 


PARADIONE® 
(Paramethadione, Abbott) 


Homologous agents for 
symptomatic control of petit 
mal, myoclonic and akinetic 


seizures. 


ANTICONVULSANTS BY ABBOTT 
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Today's date 


in obesity management 
... the cncentive plan 


YOUR PATIENT CHARTS HIS OWN 
PERFORMANCE LINE against your PREDICTION LINE 


In giving each patient his ten-week chart of predicted 
weight-loss, you provide weekly goals as incentives for 
adhering strictly to your prescribed diet. 


As the patient records his weight-loss performance 
week by week on the same chart, he experiences the 
satisfaction of achieving these goals you have set. 
And, equally important, he quickly sees the 
consequences of caloric overindulgence. 


Each packet of ten charts includes a calorie nomogram 
— a time-saver in determining predicted weight-loss 
on the reducing diet you prescribe. 


Exclusively for physicians —A professional service of the 


Florida Citrus Commission 
Lakeland, Florida 


Florida Citrus Commission « Lakeland, Florida 
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MERCK SHARP & DOHME 
Division of Merck -& INC. Philadelphia 1, Pa. 
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of angina attacks. 


Miltrate increases exercise tolerance 
e reduces nitroglycerin dependence 
e is notably safe for prolonged use 
e provides convenient one-tablet dosage 


ey WALLACE LABORATORIES, New Brunswick, N. J. 


Miltrate 


MILTOWN" + PETN 


Meprobamate 
The long-acting nitrate, PETN, helps 
maintain normal myocardial metabolism 
while Miltown relieves fear, anxiety and 
tension. As a result, Miltrate controls 
both physical and emotional causes 


Supplied: Bottles of 50 
tablets. 


Each tablet contains: 
200 mg. Miltown + 10 
mg. pentaerythritol 
tetranitrate. 


Usual dosage: 1 or 2 
tablets q.id. before 
meals and at bedtime. 
Dosage should be indi- 
vidualized. 


References: 

1. Shapiro, S.: Observations on the 

use of meprobamate in cardiovas- 

cular disorders. Angiology 6:504, 

Dec. 1957. 

2. Friediander; H. S.: The role of 
diol A J. 


ete in Ry 
Cardiol. 1:395, March 1958. 
3. Eskwith, |. S.: The holistic ap- 
proach to angina pectoris. Am. 
Heart J, 55:621, April 1958. 


CML-O237-19 


GN] 
t 
’ 
ag 
a: : 
4 


OUT OF THE WAITING ROOM 


She kept complaining about 
my old x-ray machine — said 
she could accomplish more if 
only she had that new G-E unit 
I'd talked about. She’d have 
fewer retakes too— most of 
them were caused by the long 
exposures necessary with low 
power. 

From the day my new Patri- 
cian combination arrived I’m 
sure Susan felt her persistence 
had turned the trick. (And you 
know — she is working faster 


today!) 


Patrician speeds x-ray 


SUSAN’S IDEA TOOK THE WAIT- 


examinations 


You'll find your work load lighter with Patri- 
cian’s big-table convenience. Best news is 200- 
ma, 100-kvp power, electronically timed. Self- 
tending recipromatic Bucky. Finger-tip control 
of fluoroscopic screen or optional spot-film de- 
vice. Angulation to 15° Trendelenburg. Auto- 
matic Bucky-slot closures for x-ray safety. Ask 
your G-E x-ray representative for full details. 
Or clip coupon for a copy of 
our fully illustrated catalog. 


Progress Que Most Important Product 
GENERAL @ ELECTRIC 


Milwaukee 1, Wisconsin, Rm. B-21 


Name .....-. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 


(C0 Please send me your 16-page PATRICIAN bulletin 
CO Facts about deferred payment 
MAXISERVICE © rental 


.-. and for such modest cost 
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“THE SELECTION 

OF A CARDIAC 
GLYCOSIDE WITH A 
WIDE MARGIN 

OF SAFETY, 

SUCH AS GITALIN 
[GITALIGIN], 

AND ITS PROPER 
ADMINISTRATION IN 
ADEQUATE DOSAGE, 
OF INESTIMABLE VALUE...”* 


GITALIGIN 0.5 mg. Toblets — 

® bottles of 30 and 100. 
GITALIGIN Injection Ampuls — 

T 2.5 mg. in 5 cc. sterile, 1.V. solution, 
GITALIGIN Drops — 30 ce. bottle 
with colibrated dropper. 


Arteriosclerotic Heart Disease 


GITALIGIN is a “digitalis of choice”? for the 
following reasons: 


WIDE SAFETY MARGIN—Average therapeu- 
tic dose only 4 the toxic dose. 


SHORT LATENT PERIOD 
MODERATE RATE OF DISSIPATION 


THESE SIMPLE DOSAGE EQUIVALENTS 
MAKE IT EASY TO SWITCH YOUR PATIENT 
TO GITALIGIN—0.5 mg. of GITALIGIN is ap- 
proximately equivalent to 0.1 Gm. digitalis 
leaf, 0.5 mg. digoxin or 0.1 mg. digitoxin. 


*Harris, R., and Del Giacco, R. R.: Am. Heart J. 52:300 
1956. 


+White’s brand of amorphous gitalin. 
tBibliography available on request. 


Whilé-s WHITE LABORATORIES, INC. 
KENILWORTH, N.J. 
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Tetracycline with Citric Acid LEDERLE 


Guo 


LEDERLE LABORATORIES 
& Division of AMERICAN CYANAMIO COMPANY 
Peart River, New York 
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in 
anxiety 
and 
tension 
patient 
can meet 
the 


rigors 
of life 


lethargic 


inattentive 


butabarbital sodium 


Jitteriness, apprehension, nervousness and the enervating insomnia which 
characterize the “anxiety state” encountered in daily practice are easily con- .. 
trolled by small, daytime Butisol® dosage. ee 


As shown recently' in a prolonged comparative study of routine anxiety 
patients, Butisol was found to “‘produce satisfactory daytime sedation...with ol 
minimal occurrence of untoward reactions. Large nighttime hypnotic doses are 
unnecessary in the majority of patients.’” 
1. Batterman, R. C.; Grossman, A. J.; Mouratoff, G. J., and Leifer, P.: A Clinical Re-evaluation 
of Daytime Sedatives, Scientific Exhibit, Annual Meeting of AMA, San Francisco, June 23-27, 1958. 
2. Grossman, A. J.; Batterman, R. C., and Leifer, P.: Fed. Proc. 17:373 (March) 1958. 


BUTISOL sodium® TABLETS REPEAT-ACTION TABLETS « ELIXIR CAPSULES 
McNEIL LABORATORIES. INC. *« PHILADELPHIA 32. PA. 
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In soft tissue infections, 
in genito-urinary infections, 


in respiratory tract staph infections... 


Injection 


is a logical ‘‘first choice’’ antibiotic—because... 
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KANAMYCIN SULFATE Injection ; 


... is @ logical “first choice” antibiotic 
because it is 


* bactericidal against a wide range 
of organisms 


* dramatically rapid in action 


* well tolerated in specified dosage 


* does not encourage development 
of resistant organisms 


Supply: 


Available in rubber-capped vials as a ready-to-use sterile aqueous 
solution in two concentrations (stable at room temperature in- 
definitely): 
KANTREX (kanamycin sulfate) 0.5 Gm. in 2 mil. volume. 
KANTREX (kanamycin sulfate) 1.0 Gm. in 3 mil. volume. 


References: 
. Davies, F. G.: Annals N.Y. Acad. Sei. 76: 129, 1958. 
Finegold, S. M. et al.: Ibid. 76:319, 1958. 


. Rutenburg, A. M., Koota, G. M., and Schweinburg. F. B.: Annals NY. Acad. 
Sci. 76:348, 1958. 
5. Yow, BE. M., and Manzon, O. T.: Antibiotics Annual 1958-1959. Tn press. 


KANTREX Sensitivity Discs and comprehensive 


literature available on request? 


Bristol ABORATORIES INC., SYRACUSE, NEW YORK 


. Hirsh, H. L.: Antibiotics Annual 1958-1959. In press. 3 


Clinical Reports 


“The rapidity with which 
bacteria are killed by this 
agent is reflected by the 
promptness of the clinical 
response.’’* 


“It is apparent that kanamy- 
cin is a useful drug in the 
treatment of staphylococcal 
infections, particularly those 
resistant to other anti- 
biotics.’”* 


“Urinary tract infections 
caused by such organisms as 
E. coli and the Aerobacter- 
Klebsiella group and most 
strains of Proteus responded 
favorably to kanamycin ther- 
apy with sterilization of the 
urine in 24 to 48 hours.”’® 


Out of 43 cases of furuncu- 
losis and soft-tissue infec- 
tions, “37 healed with one 
course of treatment.”’' 


“It appears that microorgan- 
isms do not readily develop 
resistance to this agent in 
the clinical setting.’”’” 
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are contagious 


all things considered... 


“The catheter is probably the most common agent 
responsible for resistant urinary tract infections.” ! 


hd 
... there’s a point to prophylaxis 
“All instrumented patients, male or female, 
deserve prophylactic drugs to prevent iatrogenic 
urinary tract infections.” 2 


to meet the danger | to treat the patient 


Furadantin 


brand of nitrofurantoin 
“We have given FURADANTIN for as long as three months to patients 


with indwelling catheters without deleterious effects.”% 


FURADANTIN Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Baker, W. J.: 

J. Urol., Balt. 80:85, 1958. 3. Carroll, G., et al.: J. Am. Geriat. Soc. 5:635, 1957. 

NITROFURANS —a unique class of antimicrobials—neither antibiotics nor sulfonamides ol}. 
EATON LABORATORIES, NORWICH, NEW YORK 
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Established 


‘Standard 


in Hypertension’ 


Many patients with severe hypertension can 
-Rauwiloid alone after desired. blood 
ached with combination medication. | 


‘ 
26 
oh 
virtually free from serious side effects... 
smooth therapeutic efficacy of Rauwiloid 
 .associated with a lower incidence of certain 
Ate ge _ wanted side effects than is reserpine...and with 
lower incidence of depression. Tolerance 
two tablets Rauwiloid Ave! initial py for 
of the conv ont single-tablet combinations 
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FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


A. M. A. Backs U.S. Loan Guarantees 


for Nursing Homes . . 


Services Present Case for Keeping 
Doctor Draft . . 


U.S. Aid-to-Education Program 
is Well Under Way . . 


Training Program Set Up for 
Nursing Home Aides . . 


A. M. A. SUPPORTS LOAN GUARANTEE 
FOR NURSING HOMES 


In the first health-related hearing of the new 
Congress, the American Medical Association has 
given active support to a proposal in an omnibus 
housing bill for mortgage loan guarantees to pro- 
prietary nursing homes. The plan is to stimulate 
the rehabilitation of existing homes and construction 
of new homes, through Federal Housing Adminis- 
tration loan guarantees. 

Dr. F. J. L. Blasingame, executive vice president 
of the A. M. A., wrote the Senate Banking Com- 
mittee: “We have taken this position because we 
believe there is a critical need for new and im- 
proved facilities tailored to the specific health re- 
quirements of older citizens.” He said the American 
Nursing Home Association and other groups have 
evidence accumulated over recent years “showin 
that they cannot provide service of the desired 
quality or quantity because they are unable to ob- 
tain the credit they need on reasonable terms to 
permit them to increase the number and size of 
adequate nursing home facilities.” 

Dr. Blasingame added that the proposed program 
should be administered by FHA without mandatory 
supervision or coordination with the Department 
of Health, Education, and Welfare. 

“In its work in connection with the over-all medi- 
cal care problems of the aged, the American Medi- 
cal Association has long recognized the importance 
of proper nursing home facilities,” Dr. Blasingame 
declared. “For this reason the association has had 
a close relationship for some time with the Ameri- 
can Nursing Home Association to work toward the 
development of higher standards for medical care 
in nursing homes.” 

George T. Mustin, representing the American 
Nursing Home Association, testified that proprietary 
homes care for the vast majority of nursing home 
cases (91%) and that there is no prospect that this 
situation will change. Community lending institu- 
tions are reluctant to make satisfactory loans to 
nursing homes, he said, because of their “one- 
purpose” design. 

Nursing homes that meet realistic standards and 
have proper medical and nursing arrangements 
serve “hundreds cf thousands of elderly patients 
who otherwise would be forced to enter general 
hospitals and pay the relatively high prices hospi- 
tals are sal to charge,” Mr. Mustin declared. 


In the House, Rep. Thomas Curtis (R., mer and 
several others have introduced bills specifically 
calling for nursing home aid through mortgage loan 
guarantees. “All that is needed now is to give some 
encouragement to private enterprise to move more 
effectively into the area of administering to the 
needs of our aged people. The federal government 
is in a very logical position to do just this through 
the FHA program,” Mr. Curtis stated. 


MILITARY SERVICES WANT DOCTOR 
DRAFT EXTENSION 


The military services want the general draft law 
continued and, along with it, the special doctor 
draft law. Without this compulsion + feel they 
would have neither the quality nor the quantity 
needed in volunteers. 

These views, giving in broad outline the Defense 
Department's argument for a four-year continua- 
tion of the draft act and the doctor draft amend- 
ment beyond their expiration dates of next July 1 
were presented to the House Armed Services Com- 
mittee. 

The measure is expected to pass the House with- 
out much trouble. Then will mei Senate hearings, 
where the same witnesses will express approximately 
the same views, supported by any new evidence 
that develops in the next few weeks. 

Dr. Frank B. Berry, assistant defense secretary 
for health and medical matters, and Major Gen. 
Silas B. Hays, Army Surgeon General, addressed 
themselves particularly to the doctor draft aspects. 

Dr. Berry said, in part: 

“Because of knowledge throughout the medical 
profession that the authority to place 1 calls 
expires July 1, 1959, there has been a decided de- 
crease in the number of physician volunteers and it 
appears that we are going to be short several 
hundred physicians to meet our minimum medical 
officer requirements for Fiscal Year 1960. 

“It is hoped and believed that if favorable action 
is taken on the proposed legislation the resultin 
publicity will cause an increase in the number o 
volunteers. 

“The Department of Defense has shown a net 
gain of over a 1,000 career medical officers and over 
400 career dental officers since passage of the Medi- 
cal and Dental Officer Career Incentive Act ( which 
gave pay and other benefits to medical officers ). 
There is still a long way to go. Of the approxi- 
mately 10,000 physicians and 5,200 dentists in the 
service, only about 40 percent are career officers. 
We should like to have two-thirds career and one- 
third non-career officers. 

“We have now reached the long-sought period 
where we have more physicians graduating from 
medical school with a liability for military service 
than are needed on active duty by the Armed 


(Continued on next page) 
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Deal BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Forces. Our yearly medical officer replacement is 
estimated to be about 2,000-2,500. About twice that 
number of graduates each year will be liable for 
military service. This favorable situation should 
make it much easier to meet our needs by voluntary 
means if there is no change in the obligation to 
serve. We recognize the fact that most of our vol- 
unteers are ‘obligated’ volunteers. 

“We believe we have made good progress in solv- 
ing a most difficult procurement problem for the 
Armed Forces. It is our opinion that the success of 
these procurement programs is in a large measure 
due to the fact that young physicians and dentists, 
realizing they have an obligation to serve, prefer to 
volunteer and fulfill it at their own convenience 
rather than wait for the Selective Service call. Un- 
less some provision is made for the selective call-up 
of this group, the number of physicians and dentists 
who volunteer will be inadequate to meet our 
present and future replacement needs. The medical 
and dental professions do not wish to shirk their 
responsibilities.” 

Dr. Berry then explained that the several military 
procurement programs for medical officers provide 
a “substantial number” of physicians. They are the 
military internships, the senior medical student pro- 
grams, and the “Berry plan,” under which physi- 
cians are deferred from military service while they 
receive residency training. 

Gen. Hays testified that in his opinion “a sufficient 
number of physicians and dentists to provide medi- 
cal care for the armed forces cannot be provided 
without some form of compulsory legislation.” He 
added: 

“I believe that it goes without saying that re- 
moval of such impetus would result in an almost 
complete loss of such ‘volunteers’ and place the 
services in an untenable position. 

“Under current law the young physician and 
dentist is inclined to volunteer for active duty upon 
completion of his training and prior to establishing 
his practice. He thereby avoids the possibility of 
having an established practice interrupted by mili- 
tary service at a later date. Active duty at this time 
is more acceptable to the individual, the services, 
and the civilian medical profession. Each of these 
young men during his military service will gain not 
only experience in clinical medicine but also in- 
valuable military experience and training. 

“It is my firm conviction that this proposed legis- 
lation is an absolute necessity. Without it we cannot 
obtain the physicians and dentists required to pro- 
vide our armed forces with adequate medical and 
dental care.” 


U. S. AID-TO-EDUCATION PROGRAM 
IS WELL UNDER WAY 


A progress report by Commissioner of Education 
Lawrence G. Derthick shows the new federal pro- 
gram of aid to education is well under way. Con- 
gress shortly will be asked to make supplemental 
appropriations for student loans and fellowships, 
two of the benefits for which medical students 
are eligible. 

Distribution of nearly 6 million dollars in loans 
to students is about to be announced. The money 
goes to 1,200 educational institutions, which in turn 
select the students to receive awards. 
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Although Congress authorized $47,500,000 for 
loans for the current fiscal year, it appropriated 
only the 6 million dollars that already has been used 
up. Because of the widespread interest of schools 
in the loans, the Office of Education, through the 
Department of Health, Education, and Welfare, 
will ask for an additional 25 million dollars to ca 
the program through to July 1, when next year's 
money will be available. 

Funds are distributed to states on the basis of 
their relative fulltime enrollment in colleges and 
universities. Students must demonstrate need as 
well as ability to qualify. 

By the Jan. 6 cut-off date for applications, institu- 
tions had asked for a total of 62 million dollars for 
loans. The schools must put up 1 dollar for every 9 
the U. S. places with them. 

Congress set no dollar figure on the authorization 
for fellowships this fiscal year, instead stating that 
the money should be sufficient for 1,000 of them. 
The initial allocation was $800,000, enough for the 
first 160 scholarships. Congress will be asked to vote 
another $4,500,000 for use before July 1. 

Virtually every graduate institution in the country 
has asked for fellowship money, with individual 
requests totaling nearly 6,000. Fellowships are 
granted in fields of study “where the national need 
is greatest,” with some consideration also given to 
wide geographic distribution. 


RED CROSS TO TRAIN NURSING AIDES 
FOR NURSING HOMES 


National Red Cross is offering the services of its 
nurse instructors to help train nursing aides for 
duty in nursing homes, under an agreement worked 
out with the U. S. Public Health Service and the 
American Nursing Home Association. 

In announcing the program, Red Cross said it 
would help public, private and nonprofit nursing 
homes throughout the United States “to provide 
better nursing care for their patients and to greatly 
expand the training of nursing aides.” 

There are about 25,000 nursing and domiciliary 
homes of all types in the United States, with a bed 
capacity of approximately 450,000. According to 
Red Cross, one-third of these homes have neither a 
registered professional nurse nor a licensed nurse, 
and although the average age of the patients is 80 
years, less than half of them can walk without 
assistance and about one-third are bedridden. 

Mrs. Florence Baltz, president of the American 
Nursing Home Association, said the organization 
will support the training program “to the fullest 
extent.” She added: 

“Such a training program on a regional, state, 
and local level can bring about a tremendous im- 
pest for better patient care throughout the United 

tates. With the known shortage of trained person- 
nel, this instruction under the guidance of the many 

ualified instructors of the American National Red 

ross would prepare nursing aides to work in all 
types of facilities. It would also encourage extension 
of in-service training programs within nursing 
homes.” 

“The program demonstrates how official and vol- 
untary agencies work together in order to get an im- 
portant job done,” Surgeon General LeRoy E. 
Burney declares. “With the assistance of qualified 
nurse instructors, who volunteer their services, more 
nursing aides can be trained in a shorter period of 
time.” 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 
1959 
February 


AsrentcaN ACADEMY or ALLercy, Morrison Hotel, Chicago, Feb. 9-11. 
Dr. Bram Rose, Royal Victoria Hosp., Montreal, Quebec, Secretary. 
Ameenican ACADEMY Or Forensic Sciences, Drake Hotel, Chicago, Feb. 
26-28. Dr. Walter J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary. 
AMERICAN ACADEMY or OcCUPATIONAL MeEpiciNE, Boston, Feb. 11-13. 

Dr. L. Blaney, 1608 Walnut St., Philadelphia 3, Secretary. 

Amenican or Raprovocy, Drake Hotel, Chicago, Feb. 6-7. Mr. 
William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 

Amenican or SuRGEONs, Sectional Meeting, Hotel Vancouver, 
Vancouver, B. C., Feb. 26-28. Dr. Michael L. Mason, 40 E. Erie St., 
Chicago 11, Secretary. 

AmenicaN Ororninococic ror Surcery, INc., Del 
Prado Hotel, Mexico City, Feb. 15-25. Dr. Joseph G. Gilbert, 75 Bar- 
berry Lane, Roslyn Heights, N. Y., Executive Secretary. 

Association or Screntists, Scientific Session, Mobile, Ala., 
Feb. 27-28. Dr. Earl B. Wert, Mobile Infirmary, Mobile, Ala., Chairman. 

Mepicar Association, Sheraton-Palace Hotel, San Francisco, 
Feb. 22-25. Mr. John Hunton, 450 Sutter St., San Fr i 8, E tive 
Secretary. 

Cotonapo State Mepicar Society, Midwinter Clinical Session, Shirley- 
Savoy Hotel, Denver, Feb. 17-20. Mr. Harvey T. Sethman, 1612 Tremont 
Place, Denver 2, Executive Secretary. 

Concress on I~pustarac Heautu, Netherland Hilton Hotel, Cincinnati, 
Feb. 16-18. Dr. B. Dixon Holland, 535 N. Dearborn St., Chicago 10, 
Secretary. 

Mip-Soutn PostGrapuATE AssemMBcy, Hotel Peabody, Memphis, 
Tenn., Feb. 10-13. Mr. Leslie H. Adams, 774 Adams Ave., Memphis 5, 
Tenn., Executive Secretary. 

Society or Univenstry Suncrons, Denver, Colo., Feb. 12-14. Dr. James 
D. Hardy, Univ. Medical Center, Jackson, Miss., Secretary. 


March 


ALASKA Mepicat Association, Baranof “Hotel, Juneau, 
March. Dr. Robert B. Wilkins, 1121 Fourth Ave., Anchorage, Secretary. 

AmenicAN Association, The Homestead, 
Hot Springs, Va., Mar. 8-9. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

Amenican Co__ece or ALLencists, Fairmont Hotel, San Francisco, Mar. 
15-20. Dr. M. Coleman Harris, 450 Sutter St., San Francisco, Secretary. 

Amenican or Surncrons, Sectional Meeting for Surgeons and 
Nurses, Kiel Auditorium, St. Louis, Mar. 9-12. Dr. Michael L. Mason, 
40 E. Erie St., Chicago 11, Secretary. 

Amenican Lanyncotocicat Association, The Homestead, Hot Springs, 
Va., Mar. 8-9. Dr. James H. Maxwell, University Hospital, Ann Arbor, 
Mich., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & OroLoGicaAL Society, The 
Homestead, Hot Springs, Va., Mar. 10-12. Dr. C. Stewart Nash, 708 
Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AmeRICAN Association, Sheraton-Palace Hotel, San 
Francisco, Mar. 30-Apr. 1. Dr. Marion F, Langer, 1790 Broadway, New 
York 19, Executive Secretary. 

Amenican Oro.oaicat Society, The Homestead, Hot Springs, Va., Mar. 
13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 14, 
Secretary. 

Amenican Society or Factar PLastic Suncerny, New York City, Mar. 
18. Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

MicniGaAN Acapemy or Generar Practice, Spring Symposium on the 
“Overweight and Underweight,” Sheraton-Cadillac Hotel, Detroit, Mar. 
4. Dr. F. P. Rhoades, 970 Maccabees Bldg., Detroit 2, Convention 
Manager. 

Nationat Conrenence On Runat Heartu, Broadview Hotel, Wichita, 
Kan., March 5-7. For information write the American Medical Associa- 
tion Council on Rural Health, 535 N. Dearborn, Chicago 10. 

Nationa Heavtu Councit, Palmer House, Chicago, Mar. 17-19. Mr. 
Philip E. Ryan, 1790 Broadway, New York 19, Executive Director. 
Nationat Screnosis Society, New York, Mar. 9. Mr. Donald 

Vail, 257 4th Ave., New York 10, Secretary. 

NaTIonaL ViramMin Founpation, Sheraton-East Hotel, New York City, 
Mar. 3. For information write Mrs. R. D. Gnesin, 149 E. 78th St., 
New York 21. 

New Onveans Mepicat Roosevelt Hotel, New 
Orleans, Mar. 2-5. Maurice E. St. Martin, 1430 Tulane Ave., New 
Orleans 12, Secretary. 

Suncica Concress, Deauville Hotel, Miami Beach, Fla., 
Mar. 9-12, Dr. Benjamin T. Beasley, 45 Edgewood Ave., S. E., Atlanta 
3, Ga., Secretary. 

SourHwestern Socrery or Mepicine, Roosevelt Hotel, New 
Orleans, Mar, 14-15. Dr. Samuel B. Nadler, 1520 Louisiana Ave., New 
Orleans 15, Chairman, Prograth Committee. 


/ 


J.A.M.A., Feb. 7, 1959 


Sourmwestern Suncicat Concress, New Brown Palace Hotel, Denver, 
Mar. 30-Apr. 1. Dr. C. M. O’Leary, 1213 Medical Arts Bldg., Oklahoma 
City, Okla., Secretary. 

Unrrep States-Mexico Borper Pusiic HEattH Association, Browns- 
ville, Texas-Matamoros, Tamps., March 80-Apr. 3. Dr. Jorge Roman, 
243 U. S. Court House, E! Paso, Texas, Secretary. 


April 


AcapEMY or PsycHOANALYs1S, Philadelphia, April 25-26. Dr. Frances S. 
Arkin, 750 Park Ave., New York 21, Secretary. 

Aero Mepicat Association, Hotel Statler, Los Angeles, Apr. 27-29. Dr. 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 

ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Birmingham, Apr. 
9-11. Mr. William A. Dozier, 17 Moulton Bldg., Montgomery, Executive 
Secretary. 

AMERICAN ACADEMY oF GENERAL Practice, San Francisco, Apr. 6-9. 
Mr. Mac F. Cahal, Wolker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Secretary. 

AmeEnicAN ACADEMY Or NeuROLOGY, Statler Hotel, Los Angeles, Apr. 13- 
18. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 

AMERICAN ACADEMY OF PepraTRics (SPRING SEssion), Sheraton Palace 
Hotel, San Francisco, Apr. 13-15. Dr. E. H. Christopherson, P. O. Box 
1116, Evanston, Ill., Executive Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Seattle, Apr. 1-3. Dr. B. Flexner, 
Univ. of Pa., Med. School, Phliadelphia 4, Secretary. 

AMERICAN AssociATION FOR CLEFT PALATE REHABILITATION, Sheraton 
Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C, Spriestersbach, Univ. 
Hosps., lowa City, Ia., Secretary. 

AMERICAN AssociaTION OF GeNrITO-URINARY SURGEONS, Seaview Country 
Club, Absecon, N. J., Apr. 15-17. Dr. William J. Engel, 2020 E. 93d 
St., Cleveland 6, Secretary. 

AMERICAN ASSOCIATION OF ImMMUNOLOGISTs, Atlantic City, N. J., Apr. 13- 
17. Dr. Calderon Howe, 630 W. 168th St., New York 32, Secretary. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Somerset 
Hotel, Boston, Apr. 23-25. Dr. Russell L. Holman, 1542 Tulane Ave., 
New Orleans 12, Secretary. 

American Association oF Ram-way Sunceons, Drake Hotel, Chicago, 
Apr. 16-18. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN ASSOCIATION FOR THE StuDY oF Neoplastic Diseases, Hotel 
Greystone, Gatlinburg, Tenn., Apr. 30-May 4. Dr. Bruce H. Sisler, Box 
268, Gatlinburg, Tenn., Secretary. 

AMERICAN ASSOCIATION FOR THoraACciIc SuRGERY, Statler Hotel, Los An- 
geles, Apr. 21-23. Dr. Hiram T. Langston, 7730 Carondelet Ave., St. 
Louis 5, Secretary. 

AMERICAN COLLEGE OF OpsTETRICIANS & GYNECOLOGISTS, Traymore Hotel, 
Atlantic City, N. J., Apr. 5-9. Dr. John C. Ullery, 15 S. Clark St., Chi- 
cago 3, Secretary. 

AMERICAN COLLEGE OF Puysici1ans, Conrad Hilton Hotel, Chicago, Apr. 
20-24. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting for Surgeons and 
Nurses, The Queen Elizabeth Hotel, Montreal, Quebec, Apr. 6-9. Dr. 
Michael L. Mason, 40 E. Erie St., Chicago 11, Secretary. 

American Gorrer Association, Drake Hotel, Chicago, Apr. 30-May 2. 
Dr. John C. McClintock, 149% Washington Ave., Albany, N. Y., Secretary. 

AmeRricaAN Group PsyYCHOTHERAPY ASSOCIATION, WESTERN REGIONAL 
MEETING, Sheraton-Palace Hotel, San Francisco, April 2-3. Dr. H. S. 
Morgenstern, Langley Porter Clinic, U. C. Medical Center, San Fran- 
cisco, Chairman. 

AMERICAN PuystoLocicaL Socrery, Atlantic City, N. Y., Apr. 12-16. Dr. 
Ray G. Daggs, 9650 Wisconsin Ave., Washington, D. C., Executive 
Secretary. 

AMERICAN Psycuiarric Association, Civic Auditorium, Philadelphia, 
Apr. 27-May 1. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City, Secretary. 

AMERICAN Rapium Society, The Homestead, Hot Springs, Va., Apr. 6-8. 
Dr. Robert L. Brown, Robert Winship Clinic, Emory University, Atlanta 
22, Ga., Secretary. 

AMERICAN Socrety For ARTIFICIAL INTERNAL OrGANS, Shelburne Hotel, 
Atlantic City, N. J., Apr. 12-13. Dr. Charles K. Kirby, 110 Maloney 
Bidg., University Hospital, S. E. Corner 36th and Spruce Sts., Phila- 
delphia 4, Secretary. 

AMERICAN Society oF BroLocicaL CxHemusts, Atlantic City, N. J., Apr. 
13-18. Dr. F. W. Putnam, Univ. of Fla. Medical School, Gainesville, 
Fla., Secretary. 

AMERICAN Society ron ExperRiMENTAL Patuo Atlantic City, N. J., 
Apr. 13-18. Dr. J. F. A. MeManus, Univ. of Alabama Medical Center, 
Birmingham 3, Ala., Secretary. 

AMERICAN Society oF INTERNAL Mepicine, Conrad Hilton Hotel, Chi- 
cago, Apr. 19. Dr. Clyde C. Greene Jr., 350 Post St., San Francisco 8, 
Assistant Secretary. 

AMERICAN Society ror PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
rics, Atlantic City, N. J., Apr. 13-17. Dr. Harold Hodge, Univ. of 
Rochester, Rochester 20, N. Y., Secretary. 

AMERICAN SocreTy roR THE Stuvy or Shelburne Hotel, At- 
lantic City, N. J., Apr. 3-5. Dr. Herbert H. Thomas, 920 S. 19th St., 
Birmingham 5, Ala., Secretary. 

AMERICAN SurcicaL Association, Fairmont Hotel, San Francisco, Apr. 
15-17. Dr. W. A. Altemeier, Cincinnati Gen. Hospital, Cincinnati 29, 
Secretary. 

AMERICAN URno.ocicat Association, Chalfonte-Haddon Hall, Atlantic 
City, N. J., Apr. 20-23. Dr. Samuel L. Raines, 188 S. Bellevue Blvd., 
Memphis, Tenn., Secretary. 

AMERICAN VENEREAL Disease AssociaTION, Johns Hopkins University, 
Baltimore, Apr. 27-28. Dr. S. Ross Taggart, 1325 Upshur St., N. W., 
Washington 11, D. C., Secretary-Treasurer. 

Arizona Mepicat Association, San Marcos Hotel, Chandler, Apr. 28- 
May 2. Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary. 


(Continued on page 32) 
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This tranquilizer 
does not affect 
autonomic balance 


DURING PREGNANCY 


Miltown therapy resulted in complete relief from 
symptoms in 88% of pregnant women complaining of 
insomnia, anxiety, and emotional upsets.* 


Miltown (usual dosage: 400 mg. q.i.d.) relieves 
both mental and muscular tension, and alleviates so- 
matic symptoms of anxiety and fear. Miltown can be 
used with safety throughout pregnancy.” 


Miltown=: 


meprobamate (Wallace) pregnancy. 
Obst. & Gynec. 
WALLACE LABORATORIES, New Brunswick, N. J. 9:708, June 1957. 
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MEETINGS 


Fostex’ 


treats their acne while they wash. 


... AND THIS IS HOW IT WORKS 


helps remove blackheads 


Patients wash acne skin with Fostex instead of using 
soap. Fostex washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule coverings, 
thus permitting drainage of sebaceous glands, 


Fostex contains Sebulytic®,* a combination of sur- 
face-active wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial actions .. . 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate 
and sodium dioctyl sulfosuccinate. 


FOSTEX CAKE 
...in bar form 


Write for samples 


FOSTEX CREAM 
in 4,5 oz. jars 


WESTWOOD PHARMACEUTICALS 


Buffalo 13, New York 


J.A.M.A., Feb. 7, 1959 


ARKANSAS Mepicat Society, Goldman Hotel, Ft. Smith, Apr. 13-15. Mr. 
Paul C. Schaefer, 215 Kelley Bldg., Ft. Smith, Executive Secretary. 
Connecricut State Mepicar Association, Hamden High School, Ham- 
den, Apr. 28-30. Dr. William R. Richards, 160 St. Roman St., New 

Haven, Executive Secretary. 

EasTerN Srates Epucation CONFERENCE, New York Academy 
of Medicine, New York City, April 23-24. Dr. Iago Galdston, 2 E. 
103 St., New York 29, Secretary. 

Hawau Mepicar Association, Hilo, Apr. 23-25. Mr. Lee McCaslin, 510 
S. Beretania St., Honolulu 13, Executive Secretary. 

INpusTRIAL Mepicat Association, Sherman Hotel, Chicago, Apr. 26-29. 
Dr. Leonard Arling, 3101 University Ave., S. E., Minneapolis 14, Sec- 
retary. 

Iowa Strate Mepicat Society, Savery Hotel, Des Moines, Apr. 19-22. Mr. 
Donald L. Taylor, 529 36th St., Des Moines, Executive Secretary. 

MARYLAND, MEDICAL AND CurrurGICAL FacuLTy OF THE STATE oF, The 
Alcazar Hotel, Baltimore, Apr. 15-17. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore, Executive Secretary. 

Mip-CentTrat States Society, Town House, Omaha, Apr. 
9-11. Dr. H. O. Marsh, 3244 E. Douglas, Wichita, Kan., Secretary. 
Missouri STATE MEpicaL Association, Kansas City, Apr. 5-8. Mr. T. R. 

O’Brien, 634 N. Grand Blvd., St. Louis, Executive Secretary. 

NaTionaL CoMMITTEE ON THE AGING, National Social Welfare Assembly, 
Statler Hotel, St. Louis, Apr. 15-17. Mrs. Geneva Mathiasen, 345 E. 
46th St., New York 17, Executive Secretary. 

NEBRASKA STATE Mepicat AssociaTiIon, Hotel Paxton, Omaha, Apr. 27- 
30. Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive Secretary. 

NEUROSURGICAL SocreTY or AMERICA, The Homestead, Hot Springs, Va., 
Apr. 1-4. Ir. Frank P. Smith, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 

New Jersey, Mepicar Society or, Chalfonte-Haddon Hall, Atlantic City, 
Apr. 25-29. Mr. Richard I. Nevin, P. O. Box 904, Trenton, Executive 
Officer. 

Stare Mepicat Association, Neil House, Columbus, Apr. 21-24. 
Mr. Charles S. Nelson, 79 E. State St., Columbus, Executive Secretary. 

OxLanoMa STATE MeEpiIcaL AssociaTIon, Mayo Hotel, Tulsa, Apr. 19-22. 
Mr. R. H. Graham, P. O. Box 9696 Shartel Station, Oklahoma City, 
Executive Secretary. 

Society or SurGceons, Waldorf-Astoria Hotel, New York, 
Apr. 27-28. Dr. Bronson S. Ray, 525 E. 68th St., New York 21, Secretary. 

Sournwest ALLERGY Forum, Shamrock-Hilton Hotel, Houston, Tex., Apr. 
26-28. Dr. Richard H. Jackson, Suite 156, Hermann Professional Bldg., 
Houston 25, Tex., Secretary. 

Srupent AMERICAN MEDICAL AssociIATION, Morrison Hotel, Chicago, Apr. 
30-May 23. Mr. Russell F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Secretary. 

TENNESSEE STATE MeEpicaL Association, Peabody Hotel, Memphis, Apr. 
12-15. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Executive 
Secretary. 

Texas Mepicar Association, San Antonio, Apr. 18-21. Mr. C. Lincoln 
Williston, 1801 N. Lamar Blvd., Austin, Executive Secretary 

WESTERN CONFERENCE ON ANESTHESIOLOGY (BIENNIAL), Westward Ho 
Hotel, Phoenix, Ariz., Apr. 1-4. Dr. T. F. Brinton, Rm. 245, Sacred Heart 
General Hospital, Eugene, Ore., Secretary-Treasurer. 


May 


AMERICAN ASSOCIATION FOR THE History OF MeEpicine, Wade Park 
Manor, Cleveland, May 21-23. Dr. John B. Blake, Smithsonian Institu- 
tion, Washington 25, D. C., Secretary. 

AMERICAN ASSOCIATION ON MENTAL Dericrency, Hotel Schroeder, Mil- 
waukee, May 19-23. Dr. Neil A. Dayton, Mansfield State Training 
School & Hospital, Mansfield Depot, Conn., Secretary-Treasurer. 

American or Carpro.ocy, Benjamin Franklin Hotel, Philadel- 
phia, May 26-29. Dr. Philip Reichert, 480 Park Ave., New York 22, 
Secretary. 

AMERICAN FEDERATION FOR CLINICAL Researcu, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 3. Dr. George E. Schreiner, Georgetown Univ. 
Hosp., Washington 7, D. C., Secretary. 

AMERICAN GyNECOLOGICAL Socrety, The Homestead, Hot Springs, Va., 
May 21-23. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., Wash- 
ington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Socrety, The Homestead, Hot Springs, 
Va., May 28-30. Dr. Maynard C. Wheeler, 30 West 59th St., New York 
19, Secretary. 

AMERICAN Pepratric Society, The Inn, Buck Hill Falls, Pa., May 6-8. 
Dr. A. C. McGuinness, 2800 Quebec St., Washington 8, D. C., Secretary. 

AMERICAN Psycnosomatic Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 2-3. Dr. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y., 
Secretary. 

AMERICAN Socirty FOR INVESTIGATION, Haddon Hall, Atlantic 
City, N.J., May 3-4. Dr. S. J. Farber, 550 Ist Ave., New York 16, 
Secretary. 

AMERICAN SOCIEYY OF MAXILLOFACIAL SURGEONS, Palmer House, Chicago, 
May 10-14. D:. Orion H. Stuteville, 700 N. Michigan, Chicago 11, 
Secretary. 

AMERICAN TruDEAU Society, Palmer House, Chicago, May 25-27. Dr. 
E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 

ASSOCIATION OF AMERICAN Puysicians, Haddon Hall, Atlantic City, N. J., 
May 5-6. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New Haven 
11, Conn., Secretary. 

ASSOCIATION OF SURGEONS OF THE SOUTHERN RAILWAY SystTEM, Nether- 
land Hilton Hotel, Cincinnati, May 4-5. Dr. J. Marsh Frere, 705-9 
Walnut St., Chattanooga 2, Tenn., Secretary. 

FLornmwa MEDICAL Association, Americana Hotel, Miami Beach, May 2-6. 
Mr. Emest R. Gibson, P. O, Box 2411, Jacksonville 3, Managing Director. 

Georcia, MEDICAL AssociaTION oF, Bon Air Hotel, Augusta, May 17-20. 
Mr. Milton D. Kreuger, 875 W. Peachtree St., N. W., Atlanta, Executive 
Secretary. 


(Continued on page 34) 
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Back at work ...no angina in 2 months 
...o0n Metamine Sustained 6.1.d. 


In angina pectoris, even after myocardial infarc- 
tion, an early return to useful activity is now 
recognized as of special therapeutic value.’ Unsur- 
passed protective medication for the active, em- 
ployed anginal patient is provided by METAMINE® 
SusTAINED, b.i.d. (1 tablet on arising and 1 before 
the evening meal). There is little danger of a 
skipped dose; the patient “is more faithful” to 
this simplified regimen. And METAMINE Sus- 
TAINED protects many patients refractory to other 
drugs of this type.” Moreover, when you prescribe 


METAMINE SUSTAINED, q. 12 h., your patient re- 
quires less nitroglycerin and remains fully re- 
sponsive to that vital emergency medication. And 
METAMINE SUSTAINED (aminotrate phosphate, 10 
mg., LEEMING) is relatively free of nitrate side 
effects (nausea, headache, hypotension ).* 

Supplied: bottles of 50 and 500 sustained-release tab- 
lets. Also: METAMINE, METAMINE WITH BUTABARBITAL, 


METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


Ther. Leeming Ce Ine New York 17. 


1, Slipyan, A.: J.A.M.A, 168:147, Sept. 13, 1958, 2. Fuller, H. L. and Kassel, L. E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956, 


{ 
| 
1 tablet 


never dry 


Until you provide 
prompt and 
PROLONGED RELIEF* with 


ovahistine | 


*A single dose provides relief for as long as 12 hours. 


Novahistine LPt combines the action of a 
quick-acting sympathomimetic with an 
antihistaminic drug for a greater decongestive 
effect. 


Each LP tablet contains: 

Phenylephrine hydrochloride..... 
Chlorprophenpyridamine maleate............. 4 mg. 
Supplied in bottles of 50 and 250 tablets. 


Usual Dose: Two tablets, morning and evening. 
For mild cases (and children), 1 tablet. Occa- 
sional patients may require a third daily dose, 
which can be safely given. 


PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 


MEETINGS J.A.M.A., Feb. 7, 1959 


STATE Society, Hotel Sherman, Chicago, May 19-22. 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 

Kansas Mepicat Society, Jayhawk Hotel, Topeka, May 3-7. Mr. Oliver E. 
Ebel, 315 W. 4th St., Topeka, Executive Secretary. 

Lovurstana State Society, Roosevelt Hotel, New Orleans, May 
4-6. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Executive 
Secretary. 

MAssacnusetts Mepicat Society, Hotel Statler, Boston, May 19-21. Dr. 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 

Minnesota State Mepicat Association, Hotel Duluth, Duluth, May 
25-27. Mr. R. R. Rosell, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Minn., Executive Secretary. 

Mississipp1 State Mepica. Association, Hotel Buena Vista, Biloxi, May 
12-14. Mr. Rowland B. Kennedy, 735 Riverside Dr., Jackson, Executive 
Secretary. 

NATIONAL TUBERCULOsIS Associa TION, Palmer House, Chicago, May 24-29. 
Mrs. Wallace B. White, 1790 Broadway, New York 19, Secretary. 

Nevapa AcapeMy or GENERAL Practice, Hotel Riverside, Reno, May 21- 
23. For information write Dr. Roy M. Peters, 495 S. Arlington Ave., 
Reno, Nev. 

New Mexico Mepicar Society, Mission Mote, Las Cruces, May 5-7. Mr. 
Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 

New York, Mepicat Socrety or tue State or, Hotel Statler, Buffalo, 
May 9-15. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Nortu Mepicar or THE State or, George Vander- 
bilt Hotel, Asheville, May 3-6. Mr. James T. Barnes, 203 Capitol Club 
Bidg., Raleigh, Executive Director. 

Nortu Dakota State Mepicat Association, Prince Hotel, Bismarck, 
May 2-5. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 

Ocpen Suncicar Socrery, Ogden, Utah, May 20-22. Dr. O. E. Grua, 412 
First Security Bldg., Ogden, Utah, Secretary. 

Ruove Istanp Mepicat Society, Providence, May 12-13. Mr. John E. 
Farrell, 106 Francis St., Providence 3, Executive Secretary. 

Socrety or American Bacterto.ocists, Sheraton Jefferson Hotel, St. 
Louis, May 10-15. Dr. E. M. Foster, University of Wisconsin, Madison 
6, Wis., Secretary. 

Socrety ror Pepiratric Researcn, The Inn, Buck Hill Falls, Pa., May 8-9. 
Dr. Clark D. West, Children’s Hosp., Cincinnati 29, Secretary. 

Sovurn Mepicat Association, Columbia Hotel, Columbia, 
May 12-14. Mr. M. L. Meadors, 309 W. Evans St., Florence, Executive 
Secretary. 

Wisconsin, State Mepicat Socrety or, Hotel Schroeder, Milwaukee, 
May 5-7. Mr. Charles H. Crownhart, P. O. Box 1109, Madison 1, 
Secretary. 

June 


AMERICAN ACADEMY or TuBERCULOsIS PrysiciANs, Atlantic City, N. J., 
June 6. Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Secretary. 

AMERICAN CoLLEGE or Cuest Puysicr1ans, Atlantic City, N. J., June 3-7. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive Di- 
rector. 

AMERICAN DERMATOLOGICAL AssociaTIoNn, Claridge Hotel, Atlantic City, 
N. J., June 1-4. Dr. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fla., 
Secretary. 

American Drasetes Association, Chalfonte-Haddon Hall, Atlantic City, 
N. J., June 6-7. Dr. E. Paul Sheridan, 1 East 45th St., New York 17, 
Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC Soctrety, Claridge Hotel, Atlantic 
City, N. J., June 11-14. Dr. Jerome K. Merlis, University Hospital, 
Baltimore 1, Secretary. 

AMERICAN GASTROENTEROLOGICAL Associ1aTION, Claridge Hotel, Atlantic 
City, N. J., June 5-6. Dr. Franz J. Ingelfinger, 69 E. Newton St., Boston 
18, Secretary. 

American Geriatrics Socrery, Hotel Traymore, Atlantic City, N. J., 
June 4-5. Dr. Richard J. Kraemer, 2907 Post Rd., Warwick, R. L., 
Secretary. 

AMERICAN Meprcat AssociaTIon, Traymore Hotel, Atlantic City, N. J., 
June 8-12. Dr. F. J. L. Blasingame, 535 N. Dearborn St., Chicago 10, 
Executive Vice-President. 

AMERICAN Mepicat Women’s Association, Sheraton Ritz Carlton Hotel, 
Atlantic City, N. J., June 4-7. Miss Lillian T. Majally, 1790 Broadway, 
New York 19, Executive Secretary. 

AMERICAN NevuROLOGICAL Association, Claridge Hotel, Atlantic City, 
N. J., June 15-17. Dr. Charles Rupp, 138 S. 36th St., Philadelphia 4, 
Secretary. 

AMERICAN OrtTHOPEDIC Assoc1ATION, Lake Placid Club, Lake Placid, 
N. Y., June 16-18. Dr. Lee Ramsay Straub, 715 Lake St., Oak Park, 
Ill., Secretary. 

AMERICAN PuysicAL THERapy AssociaTION, Hotel Leamington, Minne- 
apolis, June 21-26. Miss Annetta Cornell Wood, 1790 Broadway, New 
York 19, Executive Director. 

AMERICAN Procto.ocic Society, Shelburne Hotei, Atlantic City, N. J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 

AMERICAN RHEUMATISM ASSOCIATION, Mayflower Hotel, Washington, 
D. C., June 2-6. Dr. Edward F. Hartung, 580 Park Ave., New York 21, 
Secretary. 

AMERICAN THERAPEUTIC SocreTy, Shelburne Hotel, Atlantic City, N. J., 
June 4-7. Dr. Oscar B. Hunter Jr., 915-19th St., N. W., Washington 6, 
D. C., Secr tary. 

ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC., Atlantic City, N. J., 
June 8-12. Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, 
Secretary-Treasurer. 

Caruo.ic HosprraL ASSOCIATION OF THE UNITED STATES AND CANADA, 
St. Louis, June 1-4. Mr. M. R. Kneifl, 1438 S. Grand Blvd., St. Louis 4, 
Executive Secretary. 

Ipano State Mepicat AssociaATiIon, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bldg., Boise, Executive Secretary. 


(Continued on page 36) 
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postoperatively 

in pregnancy when 
vomiting is persistent 

following neurosurgical 
diagnostic procedures 


in infections, intra-abdominal 
fo r disease, and carcinomatosis 
after nitrogen mustard therapy 
nausea 
and vomiting 


VES! 


e provides prompt, potent, and long-lasting control 

e capable of depressing the gag reflex 

e effective in certain cases refractory to other potent antiemetics 
e may be given intravenously, intramuscularly and orally 

e no pain or irritation on injection 


Squibb Triflupromazine 


ANTIEMETIC DOSAGE: 
Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.) 
Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


Au Squibb Quality — The Priceless Ingredient 


@ A TRADEMARR 


. 
‘ 
S I 
J BY 


36 


INTERMOUNTAIN PepraTRic Society, Sun Valley, Idaho, June 26-28. Dr. 
J. R. Newton, Memorial Medical Center, 2000 S. 9th E., Salt Lake City, 
Utah, Publicity Chairman. 

INTERNATIONAL CARDIOVASCULAR Socrety, NortH AMERICAN CHAPTER, 
Hotel Shelburne, Atlantic City, N.J., June 6. Dr. Paul T. DeCamp, 
3503 Prytania St., New Orleans, Secretary. 

Marne Mepicat Association, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P. O. Box 240, Brunswick, Executive Director. 

Mepicat Laprary Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 

Socrmty ror InvesTiGAtTive Ritz Carlton Sheraton Hotel, 
Atlantic City, N. J., June 6-7. Dr. Herman Beerman, 255 S. 17th St., 
Philadelphia 3, Secretary. 

Socrery or Bro.ocicat Psycmarry, Claridge Hotel, Atlantic City, N. J., 
June 13-14. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 

Society or Nucrearn Mepicrine, Palmer House, Chicago, June 18-20. 
Dr. Morris T. Friedell, 104.8. Michigan Ave., Chicago 3, Chairman, 
Press & Public Relations Committee. 

Sours Dakota State Mepicat Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr. John C. Foster, 300, Ist National Bank 
Bidg., Sioux Falls, Executive Secretary. 

Enpvocraine Socrery, Chalfonte-Haddon Hall, Atlantic City, N. J., 
June 4-6. Dr. Henry T. Turner, 1200 N. Walker St., Oklahoma City 3, 
Secretary. 

Wyominc Stare Mepicat Association, Jackson Lake Lodge, Moran, 
June 11-14. Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive 
Secretary. 

July 


AMERICAN Socrety or Faciar Piastic Suncery, New York City, July 15. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

American Society or X-nay Tecunicians, Shirley Savoy Hotel, Denver, 
July 4-9. Miss Genevieve J. Eilert, 16 14th Et., Fond du Lac, Wis., 
Executive Secretary. 

Rocxy Mountains Cancer Conrerence, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 8835 Republic Bldg., Denver 2, Chairman. 


August 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

American Hosprrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY MEDICAL AssociaTION, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave, Chicago 5, Executive Secretary. 

BrotocicaL Association, INc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17, Executive Secretary. 

NATIONAL Association, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Nevapa State Mepicar Association, Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Rocxy Mountar Rapro.ocicat Socrety, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

West Vincinia State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P.O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


AMERICAN ASSOCIATION OF MeEpicaL C.in1ics, Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26, Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMEHICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts, Jr., 
3400 Spruce St., Philadeiphia 4, Secretary. 

AMERICAN COLLEGE or GASTROENTEROLOGY, Biltmore Hotel, Los 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

American or SuncEons, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

AMERICAN ROENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept 22-25, Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

American Socrety or Patnoiocists, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

Co.iLece or AMERICAN PaTHoLocists, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115 Prudential Plaza, Chicago 1, 
Executive Director. 

Kentucky State Mepicat Association, Columbia Auditorium, Louis- 
ville, Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louis- 
ville 17, Ky., Executive Secretary. 

MARYLAND, AND CaraurGICAL FACULTY OF THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

Mepicat Procarss Tutwiler Hotel, Birmingham, Ala., Sept. 
13-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 
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Micuican State Mepicax Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15 
Mich., Executive Secretary. 

MonraNa MEpicaL AssocraTION, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
Secretary. 

Ornecon STATE Mepicat Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

Unrrep States SectTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

WasuIncTon STATE Mepicat AssociaTIon, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Worip MeEpicaL Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


AcapEMY or PsycHosoMatTic Mepicrine, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St. S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PepraTrRics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, IIl., 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL Lispraaians, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AmMenIcAN CoLLEGeE or Preventive Mepicine, Hotel Ambassador, At- 
lantic City, N. J., Oct. 21-22. Dr. John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Association, St. Louis, Oct. 2-3. Dr. 
Harold Swanberg, 510 Maine St., Quincy, Ill, Secretary. 

AMERICAN Pusiic HEALTH Association, Convention Hall, Atlantic City, 
N. J., Oct. 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 

, N. Y., Executive Director. 

AMERICAN ScHoot Association, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SocirETY Or ANESTHESIOLOGISTS, INC., Americana Hotel, Bal 
Harbor, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN Socrety or PLastic AND Reconstructive SurGERy, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN Society oF TROPICAL MEDICINE AND HyGIENE, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

AssociaTION OF Lire INsuRANCE Mepicat Directors or AMERICA, 
Hotel Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, 
Prudential Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MepicaL ILuustTRaTors, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey 
Ave., Omaha 5, Corresponding Secretary. 

CeNTRAL AssocraTIon, Hotel Roosevelt, New Orleans, 
Oct. 16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

DELAWARE, MEDICAL Society or, Oct. 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

INDIANA STATE MEDICAL Association, Murat Temple, Indianapolis, | Oct. 

6-9. Mr. James A. Waggener, 1021 Hume M Bidg., I r 4, 
Executive Secretary. 

New Mepicat Society, Equinox House, Manchester, Vt., 
Oct. 1-4. Mr. Hamilton S. Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

PENNSYLVANIA, MEDICAL Society OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

Vermont STATE Mepicat Socrety, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Vinca, Mepricar Socrety or, Hotel Roanoke, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, V 

Western INpusTRIAL Mepicat Association, INc., Statler Hotel, Los. 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

Western’ OrntHopepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 21st St., Oakland 12, Calif., Executive Sec- 
retary. 


November 


AMERICAN ASSOCIATION OF BLOop Banks, Edgewater Beach Hotel Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssociATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bldg., Nashville, Tenn., Secretary. 

AMERICAN Fracture Association, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, II1., 
Executive Secretary. 

ASSOCIATION OF AMERICAN Mepicat CoLieces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIl., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 
6, D. C., Executive Secretary. 


(Continued on page 38) 
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brand of meclizine hydrochloride 


to prevent Vertigo, nausea, vomiting 
as inthe postoperative patient 


In a study involving 144 patients, Bonamine demonstrated its marked suppressor effect, 

“contributing to the comfort and clinical well-being of patients recovering from 

surgery...” 

“considered solely as an anti-emetic agent...it is equally effective in operations 

involving the body cavity, and in other operations . . .""! dramatically reducing the risk 

of wound disruption, aspiration of vomitus, and dehydration following vomiting. 

Also indicated for vertigo, nausea, vomiting in: cerebral arteriosclerosis « other geriatric 

conditions « pediatric infections » morning sickness « opiate or other drug therapy «= 

ae therapy, Meniére’s syndrome, fenestration procedures, labyrinthitis « motion 
ess. 

BONAMINE Tablets, scored, tasteless, 25 mg. Boxes of 8, bottles of 100 and 500. 

BONAMINE Chewing Tablets, pleasantly mint flavored, 25 mg. Packages of 8. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc, Brooklyn 6, New York 
2. Kinney, J. J. J. M. Soc. New Jersey 53:128, 1956, 
Trademark 
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Cenrrat Socury ron Researcu, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

District or Mepicar Socrerty or, Statler-Hilton, Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

Grnonro.ocican Socrety, Inc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

InTeERSTATE PostGRADUATE MeEpICcAL ASSOCIATION OF NORTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

Nationat Procro.tocic Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

Puento Rico Mepicar Association, Santurce, Nov. 22-26. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 
Socrety or Nortu Amenica, Inc., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald §. Childs, 713 E. Genesee St., Syracuse 2, 

N. Y., Secretary-Treasurer. 

Sournern Mepicar Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

Suncicar Association, The Broad , Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 

1960 


AMERICAN GASTROENTEROLOGICAL AssOciATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Franz J. Ingelfinger, 65 E. Newton St., Boston 
18, Secretary. 


INTERNATIONAL AND FOREIGN 
1959 
February 


Cenrnat Suncicar Association, Montreal, Can., Feb. 19-21. Dr. A. D. 
McLachlin, Victoria Hosp., London, Ontario, Secretary. 


March 


BanaMAs Mepicat Conrerence (Seventh), British Colonial Hotel, Nas- 
sau, Bahamas, Mar. 30-Apr 12. For information write: Dr. B. L. Frank, 
P. O. Box 4037, Fort Lauderdale, Fla. 

CANADIAN MepicaL Association, British Columbia Division, Section of 
General Practice, Harrison Hot Springs Hotel, Harrison Hot Springs, 
B. C., Mar. 19-21, Dr. W. Douglas McCauly, 149 Kenneth St., Duncan, 
B. C., Registrations. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNav. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Consumer Bulletin, February, 1959 


“A Cigarette for the Overweight?” 
This is the Bulletin’s evaluation of the claims and content of 
Trim cigarettes, advertised as a weight reducing agent. The 
article identifies the “drug” in the cigarette as combustible 
tartaric acid and quotes Dr. Philip A. White, secretary of the 
A. M. A.’s Council on Foods and Nutrition, in the A. M. A. 
News as saying: “We are unaware of any evidence . . . that 
combustible tartaric acid, as is claimed to be present in 
Trim Reducing-Aid Cigarets, has any demonstrable physio- 
logical effect upon the human body.” 

Good Housekeping, February, 1959 

“Amnesia,” by Dr. Walter C. Alvarez 
A discussion of various forms of amnesia, real and fake, 
are included in this feature. Alvarez points out that “al- 
though most persons who have fugues with an apparent 
loss of memory are poorly adjusted and want to disappear, 
some persons, after heavy drinking, a blow on the head, an 
epileptic seizure, or a little stroke have serious and very 
real loss of memory.” 

“How Women in the Armed Services Lose Weight” 
This is a reprint of a diet distributed to officers and en- 
listed women in the Army, Navy, Air Force, and Marine 
Corps. Calorie requirements are determined by differences 
in body build, and the diet is designed for a 1- to 2-lb. 


weight loss per week. 
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Harper’s, February, 1959 
“A Better Break for the Mentally Ill,” by John Barlow Martin 
The author discusses the future of hospitalization and treat- 
ment for the mentally ill. He cites the following four trends 
in hospital treatment: (1) larger numbers of private psy- 
chiatrists treating patients in offices and keeping them out 
of hospitals; (2) more psychiatric pavilions in general hos- 
pitals; (3) more university hospitals; and (4) a growing 
trend toward day patient care. 
Look, Feb. 17, 1959 
“Exploring the Brain” 
This is a picture and text report on the use of “brain map- 
ping” at San Francisco’s Mount Zion Hospital and Medical 
Center in treating Parkinson’s disease, cerebral palsy, and 
epilepsy. Wire electrodes are touched to brain surfaces and 
the patients’ reactions are noted. Mathematical calculations 
are then used to locate the trouble spot. According to the 
article, “When the mapping is complete, a radio-frequency 
current is used. It produces sufficient heat to destroy the 
precise area of brain cells needed to stop the patient's 
muscular twitchings and improve his control of his mus- 
cles.” 
McCall’s, February, 1959 
“No Illness Is ‘All in Your Mind.’” 
This monthly series points up the danger of the “do-it-your- 
self” diagnosis, “It’s all in the mind.” It states that a per- 
son can do irreparable damage by thinking the cause of 
his symptoms is “psychological” and that understanding of 
this “fact” will drive the trouble away. 
“Is Your Hospital Emotionally Safe for Children?” by Dr. 
Milton J. E. Senn and Evan Wylie 
A discussion is presented of techniques and devices used 
by hospitals to protect children against the often frighten- 
ing and bewildering experience of hospital confinement. 


Reader’s Digest, February, 1959 
“The Insidious Nature of ‘Social Drinking,” by Herbert Brean 
Aimed at the average heavy drinker rather than the alco- 
holic, the author discusses the subtle symptoms which may 
attend heavy drinking: the victim becomes harsh and re- 
sentful, more emotional and self-centered, sleeps restlessly, 
and feels tired or “under-par.” 
“Mutiny of the Bountiful,” by Marion K. Sanders 
The author discusses the many organizations soliciting 
funds for various diseases. He suggests that the job could 
be done more efficiently if the organizations merged their 
fund drives. 
“The Test That Pinpoints Unexplained Fatigue,” by Albert 
Q. Maisel 
This is the report of the use of the PBI (protein-bound 
iodine) blood test in determining partial hypothyroidism. 
The author claims this test has proved more effective than 
the basal-metabolic-rate test in uncovering borderline cases. 
He describes the use of the test in hospitals in discovering 
a thyroid condition in victims of repeated miscarriage and 
in children whose growth seemed retarded. 
“Treat Your Stomach with Respect,” by Richard Carter 
The article discusses the function, structure, aand reactions 
of the stomach. In general, the author says, “the stomach is 
an exceptionally tough, trustworthy and hard-working 
organ” and rarely causes serious trouble unless grossly 
abused. He also points out that emotional upsets can make 
trouble in even the most carefully coddled stomach. 
Saturday Evening Post, Jan. 31, 1959 
“He Survived 11,000 Volts,” by Joseph P. Blank 
This is the story of the rehabilitation of Charles C. Kil- 
patrick, who had the worst burn case in the history of 
Emory University Hospital, Atlanta, Ga. His amazing re- 
covery took three years and four months and required 60 
operations. 
This Week, Feb. 8, 1959 
“Could Your Child Become an Alcoholic?” by Marvin A. 
Block, M.D. 
In this article the Chairman of the A. M. A. Committee on 
Alcoholism, Council on Mental Health, discusses when you 
should allow your child to drink and what facts he should 
know about alcohol and its effects on the body. 
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FOR THE CARDIAC CANDIDATE 


ELEVATED 
SERUM 
CHOLESTEROL 
LEVELS IN 
A SUBSTANTIAL 
MAJORITY OF 
PATIENTS'* 


PLEASANTLY 
ORANGE FLAVORED 
TASTE FATIGUE 


EMULSION 
bottles of 1 pint 
Dosage: 
1 tablespoonful t.i.d. 


CAPSULES 
Dosage: 
2 to 4 capsules ti.d. 
before meals 


1. Van Gasse, L A. and 
Miller, R. F.: Curr 
cepts on the Etiology 
and Management of 
Atherosclerosis, Scientific 
Exhibit, A.M.A, Meet., 
June 3-5, 1957, New York, 


‘ 
® j 
‘ 
~ Linoléic Acid (Essential Unsaturated Fatty Acid) and Pyridoxine HCI 
TORIES f Ine. rooklys w Yor Wigand, G.: Lancet 2:1, 1957. [F< 
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SOCIETY PRESIDENT ged MEETING 


AMERICAN MEDICAL ASSOCIATION....|Gunnar Gundersen, La Crosse, Wis.........|F. J. L. Blasingame, 535_N. ...| Atlantic City, N. J., June 8-12 
Aero Medical Association... M. White, Washington, D. HL Sutherland, P. 0. Box ...jLos Angeles, Apr. 27-29 
American 


Academy for Cerebral Palsy.. William J. Green, Boston 15.. Rembolt, Univ. Hosps., 
Academy of Allergy.......... Max Samter, Oak Park, Ill. |Bram Rose, Royal V "Hosp. uM . Chicago, Feb. 9- 
Acad of Der “|James R. Webster, Chicago 2 Kierland, Mayo Cli ester, Chicago, - 
Academy of General T. Jackson, Fort Worth, Tex. iahal, Volker Blvd. at Brookside, 

y 12, Mo. 
Academy of Neurology eel Propels M. Forster, Washington 7, D. C. . or M. Foley, Boston City Hosp., ae 
Academy of Occupational Medicine........ F. Buchan, Newark 2, N. J........... L. Blaney, sees Walnut St., Philadel < 
Academy cf Ophth. & Otolaryn........... John H. Dunnington, New York $2........W. L. Bened ie md 8t., S.W. Rochester, Minn. Chicago, Oct. 11-16 
Academy of Orthopaedic Surgeons. . Reton McCarroll, St. Louis, Mo... Mr. John K. Mart, 0 3.... 

Academy of Pediatrics ’, Overall, Nashville 3, Tenn... 2. H. Christopherson, 180 .. EB Chicago, Oct. 5-8 
Academy of Tuberculosis Physicians.... Matico M. Bueno, New Bedford, Mass..|Oscar 8. Levin, P. O. Box 701 ver 6, Colo. Atlantic City, N. J., June 6 
Assn. for = History of Medicine........... weed | ag Baltimore 5. John B. Blake, ‘Smithsonian Institution. Washington 25, D.C.|Cleveland, May 21 1-23 
Assen, for the Study of Neoplastic haan Rose . Teahan, yg ay 3 Bruce H. Sisler, P. O. Box 268, Gatlinburg, Tenn 
Assn. for the Surgery of Trauma.......... Truman ‘G Blocker ar, Galveston, Texas| William T. Fitts Jr. 3400 Spruce St., Philadelphia 4. .| Bretton Woods, N. H., Sept. 24-26 
. for Thoracic Surgery ‘ . ~ I , Houston, Tex. Hiram T. Langston, 7730 Carondelet Ave., St. Louis 5..........}Los Angeles, Apr. 21-23 
. of Anatomists. New H B. Fletner, Univ. of Pa, School of Med., Philadelphia 4/Seattle, Apr. 1-3 
. of Blood Banks...... Ra 4 yell, John B. Alseyer, 1211 W. Washington, Phoenix, 4-7 
. of Genito- Urinary Surgeons. A. flor, New York 22 William J. Engel, 2020 E. 92rd St., Cleveland 6......... Absecon, J., Apr. 
of Immunologists......... del, 14, Md......./Caldron Howe, €30 W. 168th 8t., New York 32 Atlantic 
of Medica! C . Geme, Los Angeles. Joseph B. Davis, 134 N. Washington St., Chicago, Sept. 
. of Neuropatholog K. L. Secharenberg, Ann Arbor, Mich. Leon Roizin 722 W. 168th St., New York 3 
of Obstetricians . "Gynecologists Joe V. Meigs, Boston...... ‘ “JE. Stewart Taylor, 4200 East 9th Ave., Denver 20... Springs, Va., Sept. 10-12. 
of Pat & Ft Alan R. Moritz, Cleveland e Russell L. Holman, 1542 Tulane Ave., New Talents 12, La. Hoxton, Apr. 23-25 
of Plastic BUTROONG. ........000.<000000- we Cannon, Boston. ake ss Herbert Conway, 525 E. 68th St., New York 21 Dallas, Tex., May 22-24 
. of Railway Surgeons. Mes ¥ Nygood, Chicago 6.. Chester C. Guy, 5800 Stony Island Ave., Chicago 37. Chicago, Apr. 16-18 
Assn. on Mental Deficiency....... Sonne Tarjain, Pomona, Calif. _.| Neil A. Dayton, P. O. Box 96, Willimantic, Conn Milwaukee, May 19-23 
Kroncho- Esophagological Assn.. Walter Hoover, Bos F. Johnson Putney, 1719 Rittenhouse Square, Philadeiphie 
Clinieal & Climatological W. Thorn, Billings, 420 Medical Arts Bidg., Nashvi 


Hot Va., Nov. 2-4 
College of Allergists ‘ ona Merle w. Moore, Pestions 5, ..|M. Coleman Harris, 450 Sutter St., San Francisco. San Mar. ie 20 
College of Cardiology . Philip Reichert, 480 Park Ave., New York 22.. Philadelphia, a. May 36 - 
College of Chest Paysiciane.. Burgess Gordon. Philadelphia... Mr. Murray Kornfeld, 112 E. Chestnut Chicago a 
College of Gastroentero! Frank J New York 29 Mr. Daniel Weiss, 33 W. 60th St., New York 23... Los Angeles, Sept. 19-26 
College of Obstetricians Gynecologists raig, San Francisco John Ullery, 15 8. Clark S8t., Chi 3 Atlantic City, N. J.. Apr. 5-9 
College of Physicians. I . Mr. E, R. Philadelphia Chicago, Apr. 20-24 
College of Preventive Medicine. . , is C. Kossuth, Colorado Springs P. O. Box 1267, Chapel Hill, C... Atlantic City, N. J., Oct. 21-22 
College of . Archer, Charlottesville, Va...) Mr W. C. Stronach, 20 N. Wacker Chicago 6. Chicago, Feb. 6 -7 
College of 8 Newe . Philpott, Montreal. Michael L. Mason, 40 E. Erie St., cago | Atlantic City, ns, Sept. 28-Oct. 2 
Congress of Physical Med. Rehab... Donald Rose, Kansas City, Kan... Frances One Tilton 8t., 
Dermatological Assn.. Lamar Callaway, Durham, N. C........|Wiley M. Sams, 25 Southeast 24 Ave., Mi ...| Atlantic City, N. J., 
Diabetes Alexander Marble, Boston 15...... Paul Sheridan, Ne Atlantic City, N. J., “June 6-7 
Electrocepha ie “Society... W. T. Liberson, Northampton, Maas.. K. Merlis, Univ. Hosp. imore ...| Atlantic City, N. J., June 11-14 
Federation Chin inical Research. Albert I. Mendeloff, Baltimore. E. Georgetown Univ. Hos ° 

D. Atlantic City, J... 

leans, 


on 7, 
Fracture Assn. Duncan C. McKeever, Houston, Texas... L |New 
Gastroentesological J. Barborka, Chicago 3.1 3 E. 18..... Atlantic City, N. 
Geriatrics Society. .. [Warren H. Cole, Chiesso. 1 er, 26 Be Atlantic City, N. J., 
Goiter Assn w. . Cole, Chicago. McC § i Chicago, Apr. 30- May 2 
Gynec Bociety, Scheffey, Philade ir Rd., N.W., W: .C. | Hot Springs, Va., May 21-23 
Heart Assn. Ro 5 rd k 
ponte) be Ray Amberg, Minneapolis by a cago 10... New York City, -27 
ical Fred W. Dixon, C .— a yell, Univ. ., Ann ‘Arbo . Mi Hot Springs, Va., Mar. 8-9 

Laryne, Rhin. Society Lawrence R. Boies, 
Medical Women’s Assn.. Elizabeth S. Kahler, Washinat Miss Lillian T. Majally, 1790 Broadway, - 
Medical Writers’ Assn. Morris Fishbein, Chicago Harold fomens, 510 Maine St., Qui 
Neurological Assn. Bernard J. Charles Rupp, 153 South 36th St., 
Ophthalmological Derrick Vail, Chicago ..|M. C, Wheeler, 30 W. 59th 8t., 
Orthopedic Assn. iC. Leslie Mitchell, Detroit Lee Ramsay Straub, 715 Lake &t., ai 
Orthopaychiatric ‘Assn. 179 ork San Francisco, Mar. 30-Apr. | 

ciety. ston 15... 4 polis 4......../Hot Springs, Va. Mar. 13-14 
for Plastic Sursery u y 1. G ber’ Y.| Mexico City, Feb. 15- 
Joseph Stokes Jr., Philadelphia... A. C. MeG 38, 28 N-W., Washington 8. D.C.|Buek Hill Falls, May 6-8 
Rk. H. Gwartney, San Calif. ksc h St., New York 
.. [Hallowell Davis, St. Louis, Mo. Ray G. 9650 Wwiesensin” Ave., Washington 14, D. C.| Atlantic City, N N. J., Apr. 12-16 
Zummerman, Pittsburgh, [Norman D. Nigro, 10 Peterboro St.,’ Detroit 1 Atlantic City, June 15-18 
Paychiatele Assn... J. Gerty, Chicago 12. C. H. Hardin Branch, 156 Westminster Ave., Philadelphia’ A ~May |! 
Psychosomatic Society... Milton Rosenbaum, Roosevelt, N. Y... Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y... Atlantic City, ia ‘J., May 2-3 
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sufficient supply of = ie mumps 


TETR EX. capsules Immune 


giobulin 


The Original Tetracycline Complex 


SEND FOR | yPAROTIN* 
YOUR FREE | in 1% ce. and 4% ce. vials 


@ prophylaxis against 


u mumps and its com- 
CATALOG plications 
am \ © prepared from 
human venous blood 


in 


your bag 


OF HEALTH @ superconcentrated 
—165 mg. gamma 
globulin per cc. 
PAMPHLETS When orchitis threatens — mas- 
You may want TETREX to sive dosage should be given as 
soon as possible after onset 
start therapy on the next of mumps symptoms. 
patient you see with | 


Blood Fractions Research 
pneumonia 


-representat q 
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BRISTOL LABORATORIES INC, SYRACUSE. N.Y. 
CHICAGO 10, ILL. 
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over and above the rapid relief and improvement of symptoms 


Decadron helps restore a “natural” sense of well-being 


ON A MILLIGRAM BASIS— Decadron (w) 
THE MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS 


DEXAMETHASONE 


QED merck sharp & Dohme treats more patients more effectively 


N 


the crowning 
achievement of 
the first 
corticosteroid 
decade 


DEXAMETHASONE 


treats more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids » DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema # DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions #® DECADRON helps restore a 
‘natural’ sense of well-being. 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 
milligram equivalence: 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 


Y Y 
One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of, tablet of 


methylprednisolone prednisolone 


or triamcinolone or prednisone hydrocortisone cortisone 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 


Detailed literature is available on request. 
DECADRON is a trademark of Merck & Co., Inc. S Merck Sharp & Dohme 
©1958 Merck & Co., Inc. Division of Merck & Co., inc., Philadelphia 1, Pa. 
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Fast relief 3 Replacement therapy | | Relaxation 
seritabilitv. anxiety ith estrogens helps f skeletal cle 
H of irritability, anxiety, * with estrogens helps | of skeletal muscle H 
tension, insomnia, restore endocrine balance; tension; relieves 

Miltown acts in relieves vasomotor and low back pain, 

4 30 minutes. metabolic disturbances. tension headache. 


Supplied in two potencies for dosage flexibility 


Milprem-400 
Each tablet contains 400 mg. Miltown (meprobamate) 
and 0.4 mg. conjugated estrogens (equine); bottles of 60. 


Milprem-200 
Each tablet contains 200 mg. Miltown (meprobamate) 
and 0.4 mg. conjugated estrogens (equine); bottles of 60. 


Dosage for either potency: One tablet t.i.d. in 
21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 


Literature and samples on request 


WALLACE WI LABORATORIES, New Brunswick, N. J. 
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MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 

directly at all tetracy- 

cline sensitive organisms— most pathogenic 
bacteria, certain rickettsias, certain large 
viruses, Endamoeba histolytica. It provides 
all established benefits of tetracycline in the 
new, effective phosphate complex form. 
Patient response is rapid because the 
initial high peak blood serum levels may be 
maintained with ease at the antibacterial 
attack level until the infection is conquered. 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 
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MYSTECLIN-V 
CONTAINS 
MYGOSTATIN 


FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


Mysteclin-V protects patients against anti- 
biotic induced intestinal moniliasis and its 
complications, including 
vaginal and anogenital 
moniliasis, even poten- 
tially fatal systemic mon- 
iliasis. This action is pro- 
vided by Mycostatin, the 
antifungal antibiotic, with 
specific action against 


Candida (Monilia) albicans.2 J 
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Capsules (250 mg./250,000 u), botties of 16 and 100. 
Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100. 
Suspension (125 mg./ 125,000 u per 5 cc.), 2 oz. bottles. 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 


References: 1. Cronk, G. A.; Naumann, D. E., and Casson, K. : Antibiotics 
Annual 1957-1958, New York, Medical Encyclopedia inc. 1958, p. 397 

2. Newcomer. V. 0.; Wright, E. T., and Sternberg, T. H.: Antibiotics Annual 
1954-1955, New York, Medical Encyclopedia Inc., 1955, p. 686. 

ANNO ARE SQUIBO TRADEMARKS 


Squibb Quality—the Priceless Ingredient 
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FOR RHEUMATISM AND TRAUMATIC DISORDERS 


A SPECIFIC MUSCLE RELAXANT PLUS 
A PREFERRED ANALGESIC 


FOR ARTHRITIS 


Effective and well tolerated om the practical dosage of only 6 tabiets daily, 
PARAFON ana PARAFON WITH PREDWisOLONE provide benefits that last for up to six hours. 


Pararon retieves pain, stdfiness, and disability caused by rheuma:ism and traumatic 
disorders; PARAFON WITH PREDNiSOLONE compounds this relief with anii-inflammiatory 
action in treatment for arthritis. 

supplied: Pararon: Tablets, scored, pink, bottles of 50. Each tablet contains: 

Parartex Chlorzoxazonet 125 mg.; and TyLeno.® Acetaminophen $90 mg. 

PARAFON PrepNnisoLone: Tablets, scored, buff colored, bottles of 56. 

Each tablet contains: PasarLex Chiorzoxazone 125 mg.; 

Acetaminophen $00ing.; and prednisolone 1.0 mg. 

Precautions: The precautions and contraindications that apply to all seroids should 

be kept in mind when prescribing Panaron 
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is rare in any human endeavor. When it appears, 

it may be perceived in various forms—as a work of art, 
a discovery, an idea, or an achievement of scientific 
inquiry. The outward form is incidental, but the 


intrinsic quality is readily recognized.... 


To partake of the quality of greatness, a therapeutic 


preparation must first of all achieve a degree of 


universality ...the cumulative experience of thousands 
of physicians over a period of many years. From 
this experience, then, is born that unhesitating confidence 


which may be summed up in the term a “drug of choice.” 


antrisin 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10 « N. J. 


ROCHE—Reg. U. S. Pat. Off. GANTRISIN® —brand of sulfisoxazole 


47 
7 rs 


Te 


iva 


bop one of the electronic pompeeinte used in a Visette electrocardiograph 


could be held in your two hands — dramatically demonstrating 

why this is the lightest, most compact ECG in existence today. 
But these same components would also prove something else — of 
equal importance — about the Visette: why it can “take it’’, and remain 
stable and accurate, after hundreds of trips to and from your office. 

As you looked at these examples of completely modern electronics used 
in the Visette, you would see numerous transistors — rugged, 
miniature, solid devices which do many of the jobs vacuum tubes do, 
but with the advantages of much greater durability, preferable electrical 
characteristics in certain applications, and an extremely long operating 
life. You’d also see wiring which was printed on thin, tough phenolic 
panels — in place of hundreds of separate pieces of wire; such connections, 
of course, can’t shake loose under constant jarring — and they also 
make possible “‘building block’’ circuitry in the Visette with separate, 
easily accessible plug-in panels. 

And similar advantages in greater ruggedness, longer life, better 

rformance or smaller size would be found in other Visette elements. 

‘ach one was chosen for the contribution it could make in achieving a 
smaller, lighter, more rugged ECG — without sacrificing accuracy. 
Together, they become part of an electrocardiograph offering unequalled 
operating convenience and portability. More than 3000 doctors today 
know this from their own experience — in using a Visette in their 
own practices. 

Descriptive literature, ““Questions and Answers” on the Visette in 
handy folder form, or details of the Sanborn 15-day Test-and-Return Plan 
available on request. Address “‘Inquiry Director.” 


SAN BORN COMPANY 


MEDICAL DIVISION 175 Wyman Street, Waltham 54, Massachusetts 
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3 ECONOMICAL WAYS TO INCREASE PROTEIN 
IN GERIATRIC DIETS — extra protein extra-tavorts 


form to tempt the geriatric patient who balks at bland food. 


For breakfast —at only 3¢ per 1 oz. serving. 


Gerber High Protein Cereal supplies 
approximately 10 grams protein from 
oats, soya, wheat gluten and yeast, 
scientifically blended for a good assort- 
ment of amino acids. Its nut-like flavor 
has grown-up appeal. Conveniently 
ready to serve with milk, hot or cold. 


For dinner—at about 23¢ per 3% 02. 
serving. 


Gerber Junior Meats provide an aver- 
age of 18.5 grams high quality protein 
from selected Armour cuts. Their fat 
content is very low — much less than 
home preparations can give. Their 
minced texture and savory goodness 
overcome chewing problems and poor 
appetite. Beef, Lamb, Pork or Veal. 


For supper or lunch—at about 19¢ per 


serving. 


Gerber’s High Meat Dinners yield more 
than 9 grams protein. These Gerber- 
pioneered products contain three times 
as much meat as regular vegetable and 
meat combinations. This extra meat is 
combined with selected vegetables and 
cereal for unusual flavor interest and 
a generous assortment of nutrients. 
Four varieties—Beef, Chicken, Veal, 
Turkey, Strained or Junior (minced). 


Like all Gerber Foods, the High Protein 
Cereal, Meats and High Meat Dinners 
are ideal for live-aloners. They require 
little preparation — are readily and 
economically available at grocery stores. 


Gerber. Products 


FREMONT, MICHIGA 
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UNEXCELLED FOR 
SYSTEMIC ANTI- 
INFLAMMATORY 


ACTION 


CHYMAR Aqueous is indicated 


as: a therapeutic agent— ARMOUR 
Chymar abolishes inflammation, ' 


hastens absorption of edema 

and blood extravasates, relieves 
pain, restores impaired local 

blood and lymph circulation. 

@ prophylactic agent—Chymar, 

when given early, suppresses the 
development of the inflammatory / 
tissue reaction and edema. 
an adjunctive agent—Chymar sup— «* 
plements antibiotics in local : 
infections and is useful in 
inflammatory dermatoses. 


Supplied: 5 cc. 
multiple dose vials. 
Each mi. contains 

5,000 Armour Units 
of chymotrypsin. Fi 
Also available— 


obstetrics— 


gynecology Chymar in Oil. f 
dermatology xX 
accidents 
conditions 
eye 
diseases 


J.A.M.A., Feb. 7, 1959 


FROM OTHER PAGES 


Animals of the Abyss 


The oceanic abyss of our planet is an immense region. 
Below 4,000 meters (two and a half miles) of water lies an 
area as great as all the continents put together. The deepest 
deeps—under 6,000 meters—amount to an area half as large 
as the U. S. This vast world is in many ways as strange and 
remote as another planet... . Since World War II, elaborate- 
ly equipped ships have plumbed depths never reached be- 
fore, and we have now sampled the deepest trenches in the 
oceans. In 1948 the Swedish Albatross expedition fished 
down to 7,900 meters in the Puerto Rican Trench; in 1949 
the U. S. S. R. ship Vitiaz reached 8,100 meters in the 
Kurile-Kamchatka Trench. And on August 21, 1951, the 
Danish Galathea brought animals to the surface from the 
bottom of the Philippine Trench. This is the deepest haul so 
far: it came from the great depth of 10,190 meters (about 
33,600 feet, or more than 6 miles below the sea surface)... . 

Echo-sounding apparatus allows us to locate a deep-sea 
trench and explore its topography.... With the echo- 
sounder we locate the bottom of the trench and check the 
depth continually during the towing. For dragging the 
bottom the Galathea used either a dredge or a trawl net... . 

In the sea the pressure increases by about 1 atmosphere 
(roughly 14.7 pounds per square inch) for every 10 meters 
of depth. Thus at 4,000 meters the pressure is about 400 
atmospheres; at 10,000 meters, 1,000 atmospheres. It is 
almost impossible for us to conceive what living under such 
pressures must entail. The human body gets into serious 
difficulties at pressures of only 3 or 4 atmospheres (cor- 
responding to a depth of 100 to 140 feet in the water)... . 
We know very little about what these problenis really are; 
all we know is that a number of animals have somehow 
managed to evolve mechanisms which enable them to live 
comfortably under the enormous pressure of 1,000 atmos- 
pheres or more. .. . Sunlight does not penetrate more than a 
few hundred meters below the ocean surface. . . . 

At great depths it is not only uniformly dark but also 
uniformly cold—at the Equator as well as near the poles. 
The salinity of the water also is uniform. Its content of 
oxygen seems to be quite sufficient to support life for 
breathing animals. As for food, the deep-sea animals must 
depend on organic matter falling from the surface levels of 
the ocean, because the lack of light excludes any manufac- 
ture of organic substances by photosynthetic plants. Con- 
trary to a common impression, there is no rain of animal 
carcasses from above: these are devoured long before they 
reach the bottom, except for an occasional dead whale or 
giant shark. What does come down is excrement, the cast 
skins of crustaceans, the horny beaks of squids, water-logged 
driftwood, fragments of plants and the like. All this organic 
matter serves as food for bacteria, which in turn become 
nutritious eating for bottom animals. . . . 

From the depths between 2,000 and 6,000 meters the 
Galathea fished up thousands of specimens of animals, many 
of which had previously been considered rare. Except for 
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the fact that they were more abundant than had been 
thought, most of these species had little novelty. But occa- 
sionally we caught a new species. ... The most peculiar fish 
we netted was a luminous angler fish, taken at a depth of 
3,590 meters in the Pacific off Central America. Like certain 
other deep-sea anglers, this fish had a luminous organ to 
attract its prey, but its organ was inside the mouth. 

Far more interesting was . . . a small, limpet-like mollusk 
which turned out to be a living relative of an ancient mol- 
lusk, Pilina, that has been extinct for some 350 million years. 
The discovery was no less surprising than if we had brought 
up a living trilobite—the ancient and extinct arthropod that 
is believed to have been one of the earliest animal inhabi- 
tants of the earth. ... Below about 6,000 meters, what we 
usually think of as fishes (fishes with backbones) practically 
disappear.—A. F. Bruun, Animals of the Abyss, Scientific 
American, November, 1957. 


Ruly English 


Computers have giant memories, but are exasperatingly 
literal-minded. The U. S. Patent Office encountered this prob- 
lem in an acute form when it began planning a computer de- 
signed to extract from its memory all earlier mentions of a 
patent-seeking idea. Patents are described in ordinary English, 
and ordinary English proved too imprecise for literal-minded 
computers. The word glass, for instance, meahs a material 
and a long list of things made out of that material. It also 
means additional things (water glasses and eyeglasses made 
of plastic) that have nothing to do with glass. Such things 
confuse computers. 

To leap this communication barrier, Engineer-Lawyer Si- 
mon M. Newman of the Patent Office has been working out 
a synthetic language called Ruly English that is especially 
adapted to a computer’s huge but simple brain; unlike ordi- 
nary, “unruly” English, it gives one and only one meaning 
to each word. Newman has found prepositions especially 
unruly. There are about 25 of them, and their meanings 
overlap irrationally. The preposition through has at least 13 
meanings. It can mean by use of (to speak through an in- 
terpreter) and finished with (through with work). Newman 
proposes to replace unruly prepositions with new Ruly terms 
that have single meanings. Howby, for instance, will mean 
mode of proximate cause. Sometimes it will replace by (take 
by force), or with (to kill with kindness), or through (to 
cure through surgery ). But it will always have the same basic 
meaning, so that even the most literal-minded computer will 
not be led astray. 

More complicated words of Ruly English are meant to 
eliminate confusion caused by differing points of view. Both a 
watch spring and a heavy bridge girder are flexible in some 
degree. Both are also somewhat rigid. All objects, in fact, lie 
somewhere on the scale between extreme flexibility and ex- 
treme rigidity. So Newman has arbitrarily coined the Ruly 
word resilrig to cover the whole scale, and has added such 
prefixes as sli (slightly) and sub (substantially). In Ruly 
English, a bridge girder would be sliresilrig and a watch 
spring subresilrig. A properly trained computer would know 
the meaning exactly. It would not be confused by the fact 
that in unruly English a very flexible bridge is not nearly as 
flexible as a very rigid watch spring. 

Humans are not expected to read or speak Ruly English. 
To them, unruly English will always be more ruly.—Ruly 
English, Time, Nov. 17, 1958. 


FOR EFFECTIVE 
ANTIBIOTIC ACTION 
+ THOROUGH 
WOUND CLEANSING 


Ointment first in treating 
wounds and topical infections. 


ARMOU 


Tryptar Antibiotic Ointment 


fights infection with bacitracin 
and polymyxin B sulfate, 


two effective antibiotics 


cleans the wound with 
trypsin and Ghymotrypsin, 


two proteolytic enzymes which 
digest purulent exudates 


is virtually nonsensitizing, 
will not affect living tissue 


and has no known contraindications 


Supplied in % 


and 2 oz. tubes. TRYPTA R° 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS 
A Leader in Biochemical Research 
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Leukemia... 
 ‘LEUKERAN’.. 


CHLORAMBUCIL (formerly known as C. B. 1348) 


FOR CHRONIC LYMPHOCYTIC LEUKEMIA 


A derivative of nitrogen mustard, it has provided amelioration of follicular lym- 
phoma, lymphocytic lymphoma with or without leukemia, and Hodgkin’s disease. 


Sugar-coated Tablets of 2 mg. 


MYLERAN. 


BUSULFAN 


FOR CHRONIC MYELOCYTIC LEUKEMIA 


‘Myleran’ has been reported to induce remissions, lasting up to two years, in chronic 
myelocytic leukemia. In addition to the decrease in total white cell count and a 
selective reduction of immature myeloid cells, it usually gives, early after its ad- 
ministration, a rise in hemoglobin level and pronounced subjective improvement. 


PURINETHO. 


MERCAPTOPURINE 


FOR ACUTE LEUKEMIA AND CHRONIC MYELOCYTIC LEUKEMIA 


‘Purinethol’ provides worth-while temporary remissions, either partial or complete, 
in a high percentage of patients. In general, a higher proportion of children than a: 
adults with acute leukemia respond favorably. 


Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving ‘Leukeran’, ‘Myleran’ or ‘Purinethol’. 


Full information about these products will be sent on request. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Worbone 25 mg. + diocty! sulfosucci 
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ARRET ACTION 
ae smooth, overnight action = no griping = well tolerated, r 
4 WHERE STOOL SOFTENING IS ALSO INDICATE 


BURROUGHS WELLCOME & CO. (u. s. A) INc. 
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CABLES AND RADIOGRAMS BRANCH OFFICE ANO WAREHOUSE 
TABLOID, TUCKAHOE, N.Y. eS, 1760 ROLLINS ROAD 
TELEPHONE BURLINGAME, CALIF. 


SPENCER 9-6000 OXFORD 7-8630 


1 SCARSDALE ROAD 
TUCKAHOE, N. Y. 


For Consistent Relief of Pain.cecece 


Dear Doctor: 


Pain is the most prevalent symptom encountered in 
medical practice, and its relief-is a most satisfying 
achievement from the patient's standpoint. 


For many years now, thousands upon thousands of 
physicians have found that they could place reliance on 
effective and well-tolerated 'Empirin' Compound with Codeine 
. Phosphate to consistently provide good analgesia for their 
. patients. Because its use provides pain control while 
virtually avoiding the hazard of addiction, it is one of the 
most widely prescribed analgesics. Many millions of tablets 
are used each year, without withdrawal symptoms in patients 
who no longer need an analgesic. 


I would also like you to know that the special 
granulation and compression methods we employ in the 
manufacture of 'Empirin' Compound* with Codeine Phosphate 
gr. 1/8, gr. 1/4, gr. 1/2 and gr. 1 ensure that, on 
ingestion, the tablet disintegrates very, very rapidly, 
thus facilitating prompt absorption and action. 

If you are not yet one of the many physicians who 
use 'Empirin' Compound with Codeine with satisfaction in 
your practice, I hope you will consider trying it soon. 


Yours sincerely, 


W. N. Creasy 
President 


P.S. Please let me know if you would like a bottle of 
plain 'Empirin' Compound for your family use. 


*acetophenetidin Gr. 21/2, Aspirin Gr. 31/2, Caffeine Gr. 1/2. 


Associated Houses: Auckland Bombay Buenos Aires Dublin Johannesburg Karachi London Montreal Nairobi Rio de Janeiro Rome Sydney 
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SUMMARY. OF 
SPECIFIC BIPHETAMINE ADVANTAGES 


10-14 Hour Appetite Curb 
with Mildly Invigorating Action 


Single Capsule Daily Dose 


Balanced Caloric Intake 
and Energy Output 


Predictable Weight Loss . . . a comfortable 
1 to 3 lbs. a week in 9 out of 10 cases 


(Freed, S. Charles; Keating, J. W.; Hays, E. E— 
Annals of Internal Medicine 44, 1136, June 1956) 
Three Strengths— 

Biphetamine 20 mg., 12/2 mg., 7/2 mg., 
each capsule containing equal parts of 
amphetamine and dextro amphetamine 
in the form of a resin complex 


R. J. STRASENBURGH CO. 
ROCHESTER, N. Y., U.S.A. 


MS STRASIONIC’ RELEASE, ANORETIC if). 4) 

| TRASENBURGH 
- 

‘Strasion Release 

: Originators of ic’ (sustained ionic) 


improve blood supply 


provide prolonged vasodilatation 
after a coronary 


Improved blood flow to the myocardium, after a coronary thrombosis, promotes 
development of essential collateral circulation, thereby helping to repair damage. 
Peritrate, 20 mg. q.i.d., increases coronary blood supply without appreciably chang- 
ing blood pressure or pulse rate. Its routine use in management of the postcoronary 
patient will provide well-tolerated, effective vasodilatation and prevent anginal attacks 
often encountered in the convalescent period. 


Peritrate 20 mg. 


(Brand of p ythritol 


MORRIS PLAING. N. J. 
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Proven 


in over three years of clinical use 
in over 600 clinical studies 


Specific 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Selective 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Milt own 


+ 400 mg. scored tablet oated tablet 
WALLACE LABORATORIES, New Brunswick, N. J. 
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CONTROLS NERVOUS TENSION 
IN G.I. 
DISORDERS 


MOsT FUNCTIONAL G.I. DISORDERS “can be considered a manifestation of a general 
psychoneurotic disturbance.” (Rossien, A. X.: J. Am. Geriatrics Soc. 5: 430, April 1957.) 


TREATMENT WITH MILTOWN 


*" improved control in 15 of 19 cases of 
common functional G.I. disturbances’ 


" helped the majority of 23 cases of psy- 
chosomatic stomach distress* 


* controlled: emotional components of 
spastic colitis,* chronic ulcerative coli- 
tis,t and psychophysiologic dyspepsia® 


meprobamate (Wallace) 


Miltown causes no adverse effects 
on gastric secretions, emptying time 
or motility.® 


Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. Also available as MEPROSPAN* (200 mg. meproba- 
mate continuous release capsules). 


1. Phillips, R. E.: Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 2. Selling, L. S.: J.A.M.A. 757:1594, April 30, 1955. 
3. Altschul, A. and Billow, B.: New York J. Med. 57:2361, July 15, 1957. 4. Ross, S. I:: Postgrad. Med. 23:24, Jan. 1958. 
5. Tacket, H. S.: Am. Pract. & Digest Treat. 8:597, April 1957. 6. Bodi, I, Wirts, C. W., Jr. and Menduke, H.: Am. J. 


Gastroenterol. 29:643, June 1958. 


STRADE-MARK CM-8403 


WALLACE LABORATORIES, New Brunswick, N. J. 
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THE FIRST READY-TO-USE, 


SOLUBLE, 
ALL-PURPOSE 
ready for use... 
IMMEDIATELY! PARENTERAL STEROID 


INJECTION’ HYDELTRASOL 


(Prednisolone 21-Phosphate) 


ADVANTAGES: 


1. Immediately effective—dramatic response in minutes 
: 2. Ready for use—needs no reconstitution or refrigeration 
! 3. In solution—flows readily through a small-bore needle 


SUPPLIED: In 2-cc, and 5-ce. vials, each cc. containing 20 mg. 
of prednisolone 21-phosphate as the di-sodium salt. 
Hydeltrasol is a trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME ovision oF MERCK & CO., INc., Philadelphia 1, Pa. mOo 


ALLERGIC EMERGENCY—|NJECTION ACUTE ASTHMATIC INJECTION 
HYDELTRASOL drarnatically relieves pa inflam: TRASOL prompt y si ppresses he bronchospasm- 


a Major improvement 
in rauwolfia... 
a major advance 


in antihypertensive therapy 


OCH, 

—O-C-0C,H, 


OCH, 


Created in the laboratory by altering the reser- 
pine molecule so as to preserve an antihyperten- 
sive effect and minimize undesirable side actions. 


Singoserp’ 


Dosage: In new patients: Average initial dose, 1 to 2 tablets (1 to 2 
mg.) daily. Some patients may require and will tolerate 3 or more 
tablets daily. Maintenance dose will range from 1% to 3 tablets (0.5 to 
3 mg.) daily. When necessary for adequate control of blood pressure, 
more potent agents may be used adjunctively with Singoserp in doses 
below those required when they are used alone. 


in patients taking other antihypertensive medication: 

Add | to 2 Singoserp tablets (1 to 2 mg.) daily. Dosage of other agents 
should be revised downward to a level affording maximal control of 
blood pressure and minimal side effects. 


Supplied:Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 
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(syrosingopine CIBA) 


Minimizes the side effects problem in most hypertensive patients 


1. For new hypertensive patients Singoserp is a useful antihyper- 
tensive drug for new patients because it often lowers blood 


pressure with less of the side effects problem posed by conven- 


tional rauwolfia agents. 


2. For hypertensive patients already undergoing drug treatment 
Singoserp, added to any antihypertensive regimen, frequently 


makes it possible to maintain blood pressure levels achieved with 


more potent agents, while reducing their dosage requirements. 


Less sedation—<“‘It [Singoserp] is... definitely less sedative or 


99] 


tranquilizing [than reserpine]. 


Depression relieved —‘‘In those patients who had been depressed, 
[Singoserp] was substituted for other Rauwolfia preparations and 


within a period of one to two weeks this depression was relieved.’” 


References: 1. Wolffe, J. B.: Mod. Med. 26:253 (Feb. 1) 1958. 2. Bartels, C. C.: To be published. 


Cu A. 
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Each ANTIVERT tablet contains: 


Meclizine (12.5 mg.)—effective antihista- 
minic to control vestibular dysfunction.’ 


Nicotinic acid (50 mg.)—a drug of choice 
for prompt vasodilation.?* 


Advantage of ‘dual therapy” confirmed: 


Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90% of ver- 
tiginous patients.’”” 


Indications: Meniere’s syndrome, arteriosclerotic 
vertigo; labyrinthitis, and streptomycin toxicity. Also 
effective in certain recurrent headaches, including 
migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 
References: 1. Charles, C. M.: Geriatrics 2:110 (March) 
1956. 2. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
3. Shuster, B. H.: M. Clin. North America 40: 1787 
(Nov.) 1956. 

New York 17, N. Y. 

Division, Chas. Pfizer & Co., Inc. 

Science for the world’s well-being 
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have you any patients with 


Sjdgren’ 
syndrome?” 


then you should know... 


The literature notes? significant benefits in Sjégren’s 
syndrome treated with METICORTEN. Rare or common, 
practically every corticosteroid-responsive disease has been 
reported to respond to METICORTEN. 


METICORTEN® (prednisone) is available as 1, 2.5 and 5 mg. white tablets. 
*Sjégren’s syndrome — general systemic disturbance which usually includes deficient 


lacrimation plus dryness due to secretory failure of the salivary and upper respiratory 
tract glands, often accompanied by a polyarthritis. 


tGruber, E.: A.M.A. Arch, Ophth. 55:42, 1956. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


MC-J-429 
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J.A.M.A., Feb. 7, 1959 


sufficient supply of 


TETREX capsuies 


The Original Tetracycline Phosphate Complex 


representative 


You may want TETREX to OXX 
start therapy on the next 


patient you see with 
ileitis or colitis 


GRISTOL LABORATORIES INC. SYRACUSE, N.Y, 


This four part summary of the Gesell find- 
ings in child development by Jack Harrison 
Pollack has been reprinted from TODAY'S 
HEALTH. Pamphlets 20c each, set of four 
quantity discounts. 


Gesell | Predicts Your Child’s 
Development 


Part 1. “The First Five Years” 
Part 2. “Ages Six Through Ten” 
Part 3. ‘Ages Eleven Through Sixteen” 


Part 4. ‘““Adolescence—The Difficult 
Years” 


ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 
Enclosed is $___mtm__ for the following pamphlets: 
(indicate quantity of each pamphlet) 
2 3 4. 
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PRONOUNCED TAY+O 


Designed for 
unexcelled control of common 
Gram-positive infections 


* 


(triacetyloleandomycin) 


in the 
in the laboratory: 
patie nt : 
95% effective in published cases'* COMPARATIVE TESTS BY THREE METHODS 


(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI*® 


No. of 
Conditions treated Patients : me improved Failure 


ALL INFECTIONS 


Respiratory infections 

Pharyngitis and/or tonsillitis 

Pneumonia 

Infectious asthma 

Otitis media 

Other respiratory 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


Skin and soft tissue infections ; 
Infected wounds, incisions and 97.7% 


Abscesses 


Acne, pustular 
Pyoderma 22 7°. 


Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) _] 87.1% 


Acute pyelitis and cystitis 93.4% 
Urethritis with gonorrhea or cystitis 100.0% 
Pyelonephritis 
Salpingitis BB antiviotic a 
Pelvic inflammation with endometriosis . 2-10 units 2-15 mcg. 
Miscellaneous a 5-30 mcg. 2-15 mcg. 
(adenitis, enteritis, enterocolitis. 
subacute bacterial endocarditis, fever, men, c E 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic : : Percentage of organisms inhibited by the range 
arthritis, acute bursitis, periarthritis) 4 a of concentrations listed for each antibiotic. 


Other Tao advantages: 
Rapidly absorbed — stable in gastric acid,?7 TAO needs no retarding protective coating. 


Low in toxicity — freedom from side effects in 96% of patients treated; cessation of therapy is 

rarely required. 

Highly palatable — “practically tasteless”? active ingredient in a pleasant cherry-flavored medium. 

Dosage and Administration: Dosage varies according to the severity of the infection. For adults, the 

average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. In more severe infections. For children 8 months to 8 years, 

a daily dose of approximateiy 30 mg./Kg. body weight in divided doses has been found effective. Since 

Tao is therapeutically stable in gastric acid, it may be administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg., botties of 60. Tao for Oral Suspension—1.5 Gm., 125 mg. 

per teaspoonful (5 cc.) when reconstituted; unusually palatable cherry flavor; 4 oz. bottle. 

References: 1. Koch, R., ont Faas, LO 3 Fae. in press. 2. Leming, 8. H., Jr., et al.: Paper presented at the Sym- 
jum on Antibiotics, Washington, D . C., Oct. 15-17, 1958. 3. et iat Peper at the Symposium on 
ibiotics, Washington Oct. Ra af 1 Jr.: Paper presented at the Sym- 

ical Encyclopedia, inc., 1958, 6. isenberg, H., and Karelitz, Paper 

biotics, Washington, D. C., Oct. i -17, 1958. 7. Wennersten, J. R.c Antibiotic Med. & Clin. Therapy (hg) 

8. Kaplan, ly A., and Goldin, M.: Paper presented at the 1posium > Antibiotics, Washi Dd. C., 

9. Truant, J. P.: Paper presented at the Symposium on Antib ibiotics, Washington, D. c. Oct. S17 » 1958. 

New York 17, N.Y. 


Tao dosage forms—for specific clinical situations Gham, 


Tao Pediatric Drops: For chiidren—fiavorful, easy to administer. Supplied: When reconstituted, 100 mg. 

per cc. Special calibrated droppers—5 drops (approx. 25 mg.) and 10 drops (approx. 50 mg.). 10cc. bottle.  Slenee for the World's Well-Being 
“Trademark 

Intramuscular or Intravenous: For direct action—in clinical emergencies. Supplied: In 10 cc. vials. : 
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The full therapeutic potential of 


ido-1,3-diazine) 


brand of sulfad 


A Unique New Antibacterial: While Madribon is classified 
chemically as a sulfonamide, it differs clinically from the other com- 
pounds in this category: (1) Madribon appears in the urine primarily 
as a highly soluble glucuronide. (2) Its activity in vivo is only slightly 
inhibited by PABA, suggesting earlier irreversible damage to the 
bacteria. 


An Impressive Clinical Record: Aiready in wide use in pri- 
vate practice, Madribon has an extensive background of clinical stud- 
ies involving more than 10,000 patients which has demonstrated that 
it is more than 90% effective in a wide range of upper respiratory 
and other infections including: 

tonsillitis adenoiditis rhinitis 
pneumonia pharyngitis mastoiditis 
bronchitis otitis media 


Wide Spectrum: Madribon has proven effective clinically when 
the following microorganisms are involved: 


Str. hemolyticus Pneumococcus Ps. aeruginosa 
Staph. aureus K. pneumoniae Salmonella 
Staph. albus E. coli P. vulgaris 
Meningococcus P. mirabilis 


Safety: The incidence of side effects to date — nausea, vomiting and 
headache — was found to be less than 2 per cent. And as a rule, when 
side effects did occur, they were reassuringly mild. 


/ 
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now in traditional 


introducing 


-Madrigid 


now available for your convenience 
whenever q.i.d. is desirable 


RSVP 


Dosage: MADRIBON — adults: two tablets initially followed by 
one tablet every 24 hours. This dosage should be doubled in 
severe infections. Continue therapy for 5 to 7 days or until pa- 
tient is asymptomatic for at least 48 hours. For children: consult 
literature available on request. 


MabkrIQID — adults: initially 8 capsules. Maintenance, 1 

or 2 capsules q.i.d. thereafter depending upon the severity of 
the infection. Continue therapy for 5 to 7 days or until patient is 
asymptomatic for at least 48 hours. For children: consult liter- 
ature available on request. 
Caution: The usual precautions in sulfonamide therapy should 
be observed, including maintenance of adequate fluid intake. If 
toxic reactions or blood dyscrasias occur, use of the drug should 
be discontinued. As is true of all sulfonamides, Madribon is prob- 
ably contraindicated in premature infants. 


dosage form 


The Growing Madribon Literature 


Introduced in November, 1958, Madribon has 
already accumulated an impressive series of reports: 


1. J. D. Young, Jr., W. S. Kiser and O. C. Beyer, 
Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 
2. H. P. Ironson and C. Patel, Antibiotic Med. & Clin. 
Therapy, 6: (Suppli.), 1959 (in press). 

3. T. D. Michael, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl.), 1959 (in press). 

4. W. A. Leff, Antibiotic Med. & Clin. Therapy, 6: 

(Suppl.), 1959 (in press). 

5. B. A. Koechlin, W. Kern and R. Engelberg, 

Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 
6. R. J. Schnitzer and W. F. DeLorenzo, Antibiotic 

Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 

7. R. J. Schnitzer, W. F. DeLorenzo, E. Grunberg and 

R. Russomanno, Proc. Soc. Exper. Biol. & Med., 99:421, 1958. 
8. B. H. Leming, Jr., Clyde Flanigan, Jr. and B. R. 
Jennings, Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 
1959 (in press). 

9%. J. C. Elia, Antibiotic Med. & Clin. Therapy, 6: 

(Suppl.), 1959 (in press). 

10. W. F. DeLorenzo and R. Russomanno, Antibiotic 

Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 

il. J. F. Glenn, J. R. Johnson and J. H. Semans, 

Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 
12. B. Fust and E. Boehni, Antibiotic Med. & Clin. 

Therapy, 6: (Suppl.), 1959 (in press). 

13. W. F. DeLorenzo and A. M. Schumacher, Antibiotic 
Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 

14. S. Ross, J. R. Puig and E. A. Zaremba, Antibiotics 
Annual 1958-59 (in press). 

1S. E. H. Townsend and A. Borgstedt, Antibiotics 

Annual 1958-59 (in press). 

16. W. P. Boger, Antibiotics Annual 1958-59 (in press). 

17. O. Brandman, C. Oyer, R. Engelberg and L. O. 

Randall, J. M. Soc. New Jersey (in press). 


PRIA ROCHE LABORATORIES : Division of Hoffmann-La Roche Inc + Nutley 10+ N. J. 
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ACHROMYCIN" 


ACHROMYCIN Tetracycline ACHROMYCIN V Tetracycline with Citric Acid Lederle 


a most 
widely used 
useful... 
antibiotic 


ACHROMYCIN V: Capsules + Pediatric Drops + Syrup 


ACHROMYCIN: Capsules + Ear Solution 0.5% + Intramuscular + Intravenous + Nasal Suspension with Hydrocortisone and Phenylephrine + Ointment 3% 
Ointment 3% with Hydrocortisone 2% + Ophthalmic Oil Suspension 1% + Ophthalmic Ointment 1% * Ophthalmic Ointment 1% with Hydrocortisone 1.5% 
Ophthalmic Powder (Sterilized) + Oral Suspension + Pediatric Drops - Soluble Tablets * SPERSOIDS® Dispersible Powder + Suralical Powder (Sterilized) 
Syrup + Tablets 


*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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INFLAMMATORY 
ACCELERATE TISSUE REPAIR 


The wall of leukocytes and fibrin that surrounds every site of inflammation breaks 

down when Parenzyme is administered systemically and/oz topically. 

Parenzyme depolymerizes macromolecules trapped in the capillary wall and connective tissue — 
permits access of anti-infective agents, accelerates tissue repair, resolves inflammation and edema. 


PARENZYME AQUEOUS 
PARENZYME=B tavict) 
PARENZYME OINTMENT 


Parenzyme sterile multiple-dose vials containing trypsin 

25 mg. plus of aqueous diluent. eer e buccal tablet containing 

5 mg. trypsin. Parensyme Oint syaaliin trypsin, 6 

prepared water-sol 


nadia S THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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running noses 


and open stuffed noses orally 


with TRIAMINIC, an oral nasal decongestant 
* in nasal and paranasal congestion 
* in sinusitis 


* in postnasal drip 


* in allergic reactions of the upper respiratory tract 


the advantages of effective oral medication 
* reaches all respiratory membranes systemically 


* avoids “nose drop addiction” 


* not likely to cause rebound congestion 


* provides long-lasting relief 


Relief with Triaminic is Each TRIAMINIC Tablet provides: 


first-the outer layer > . lamine HCl. . . 50mg. 

because of this special — Pyrilamine maleate... . 25 mg. 
_ One-half of this formula is in the outer 


: : then—the inner core ayer, the other half is in the core. 
beneficial effect starts in 


minutes, lasts for hours. to 4 more hours of reliet 


Dosage: One tablet in the morning, mid- 
afternoon and in the evening, if needed. 


Also available: For the occasional patient who requires only half dosage: timed-release 


TRIAMINIC JuvELETs. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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To Insure Prompt, 
Effective Bowel Evacuation 


Dulcolax 


Dulcolax — in either tablet or 
Suppository form — insures 


ani but > owel 
evacuation. 


Works exclusively by contact — 
system! orption. 


s on the large boWaqiiaams 


s equally effective whether 6 
ministered orally or by sup- 
pository. 

Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or ‘2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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group... Approximately 30.56 
of less then four we 
in mains 


areas of 
In Table III Wwe 
reatment with the response to Disbinese in the con‘ rol 
symptoms and blood and urine sugar abnor it OA total 
,012 ere in this table. It is 
thet 1,675 or 93% of the patients studied in this table were 41 years of age 
or over; 94% of the patients showing an excellent response were in this group 
of patients of 41 years of age or over at the time of treatment with Diabinese. 
Only 227 of the 1,675 patients over 41 years of age at the time of treatment 
with Diabinese failed to respond and were considered poor controls. This is 

@ percentage of failures of 13.6% which is an excellent record for this type 
of compound. Another analysis shows that 1,186 of the 1,675 patients over 41 
years of age showed an excellent control with Diabinese. This is a percentage 
of excellent control of 71%. 


An advance in potency of therapeutic activity 


An advance induration of therapeutic activity 


An advance ineffectiveness over a wider range of patients 


DIABINESE 


brand of chlorpropamide 


once-a-day dosage 


a MAJOR ADVANCE in the ORAL treatment of DIABETES 
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EKFFICIENT 
ORAL CONTROL IN 
MATURITY-ONSET 
DIABETES 


Diabinese exerts a hypoglycemic effect within one hour, which becomes 
maximal within three to six hours. It exhibits twice the potency of 
tolbutamide on acute administration and up to six times its potency on 
chronic administration. Most patients can be started on only 0.25 to 0.5 Gm. 
daily given as a single dose with breakfast. 


Diabinese has a longer biologic half-life than tolbutamide. Excreted slowly, 
80 to 90 per cent of one administration is eliminated in 96 hours. A single 
dose provides a therapeutic effect lasting 24 hours or longer. Since it 
remains in the blood as the active hypoglycemic material and is only 
gradually removed, Diabinese affords longer-lasting clinical benefit, with 
relatively constant blood levels, on low, once-a-day dosage. 


The enhanced potency and duration of effectiveness of Diabinese is reflected 
in its notable record of clinical success in properly selected patients. 
Ninety-four per cent of excellent responses to Diabinese are in the most 
common group — the “maturity-onset” diabetics. Diabinese proved effective 
in 86.4 per cent of 1,675 patients over 40 years of age. Good results have 
even been obtained in some “brittle” diabetics, as well as in many 

patients exhibiting primary or secondary failure with tolbutamide, 


posace: IMPORTANT — Patients should not be given starting doses 
in excess of 0.5 Gm. daily. An initial dosage of 250 mg. daily is 
recommended for geriatric diabetics. For full details see Section 8 

of Report on Diabinese. 


SUPPLIED: 250 mg. tablets, scored; bottles of 60 and 250. 
100 mg. tablets, scored; bottles of 100. 


REPORT ON DIABINESE 
Your personal bound copy is 
available from your Pfizer 
representative. 


fi Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 


1. S y of Diabi Study Program 
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‘AN AMES CLINIQUICK' 


CLINICAL BRIEFS FOR MODERN PRACTICE 


What percentage of asthmatic attacks 
in children 10 years of age or less are 
preceded by definite prodromal symptoms? 


Eighty per cent. Of these, 90 per cent show respiratory prodromes: 
sneezing, nasal discharge, cough; 10 per cent have ocular prodromes 
for the most part: the eyes tear and appear “‘... glassy, staring, pale 
or peculiar.” 


Source —Glaser, J.: Pediat. Clin. North America 4:293 (Feb.) 1957. 


Weight-proportioned dosage for your asth- 
matics—New V% Strength AMINET provides more 
precise dosage for children weighing over 40 pounds 
..-helps to avoid possible aminophylline overdos- 
age. Unique, nonreactive base never inactivates 
aminophylline...melts promptly at body tempera- 
ture... facilitates fast absorption of prescribed dose. 
Pentobarbital 
Aminophylline Sodium  Benzocaine 
NEW % Strength 0.125Gm. 0.025Gm. 0.15Gm. 
for children (1% gr.) (% gr.) (% gr.) 


over 40 Ibs. 
(18 Kg.) 


Half Strength 0.25 Gm. 0.05Gm. 0.03Gm. 
for individuals (3% gr.) (% gr.) (% gr.) 


over 80 Ibs. 
(36 Kg.) 


Full Strength 0.5 Gm. 0.1Gm. 0.06Gm. 
for adults (7“er.) (1% gr.) (1 gr.) 


ALL 3 DOSAGE FORMS 
NOW IN PROTECTIVE 
FOIL STRIPS 


Available: Boxes of 12. 
AMES 


COMPANY, INC 
Elkhart « Indiene 
Toronto Canede 


suppositories with nonreactive base 
AMINOPHYLLINE WITH PENTOBARBITAL 
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Enuresis 


In the physically normal older child, persistent 
bed-wetting is often the revealing symptom 
of an anxiety state. Thus, the alleviation of 
psychic tensions is an important step in pro- 
moting nocturnal sphincter control. After 
using EQUANIL as a management adjunct, 
McClendon! reports: “Out of the sixty cases 
followed...there have been forty-one com- 
plete successes, ten partial successes and 
nine failures. ...” 


1, McClendon, S.J.: Arch. Pediat. 75:101 (March) 1958. 
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CONFORMS TO CODE 
FOR ADVERTISING 


MEPROBAMATE 


Wyeth 


Philadelphia 1, Pa. Relieves tension—mental and muscular 
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“care of 
the man 
rather than 
merely his 
stomach” 
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Milpath 


in 
peptic ulcer 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay 
anxiety and tension. The loginess, dry mouth 
and blurred vision so characteristic of 
some barbiturate-belladonna combinations 
are minimal with Milpath. 
Formula: each scored tablet contains: 


meprobamate 400 mg., tridihexethy! chloride 25 mg. 
(formerly supplied as the iodide). 


Dosage: 1 tablet t.i.d. with meals and 2 tablets at bedtime. 


® WALLACE LABORATORIES 
Ww} New Brunswick, N. J. 


®Miltown # anticholinergic 


® 
LLI provides dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood levels in 
all patients within five to fifteen minutes after 
administration. Blood levels are higher than 
those attained with any other oral penicillin. 
Infections resolve rapidly. Dosage: 125 or 250 
mg. three times daily. 


V-Cillin K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, 


Supplied: In scored tablets of 125 and 250 mg. 
(200,000 and 400,000 units). 

NEW V-CILLIN K®, PEDIATRIC 

A taste treat for young patients. In bottles of 
40 and 80 cc. Each 5-cc. teaspoonful provides 
125 mg. of V-Cillin K. 


INDIANA, U.S.A. 


933213 
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OF THE 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


VOL. 169, NO. 6 


CHICAGO, ILLINOIS 


Copyricut, 1959, py AMERICAN MEDICAL ASSOCIATION 


HE DEVELOPMENT of radioactive iso- 

T tope dilution techniques for determination 

of blood and plasma volume has made 

possible the serial or repeated determina- 
tion of circulating blood volume in humans with 
reasonable accuracy and ease.’ Clinical medicine 
and surgery is thus provided with another means 
of measurement of one of the factors vital to 
the patient’s general well-being. The objective of 
this study is to determine those changes which 
occur in the circulating blood volume in individuals 
who undergo the common major orthopedic pro- 
cedures associated with significant blood loss. 

In this study, immediate preoperative and post- 
operative circulating blood volume determinations 
were done on 37 patients who were subjected to 
major orthopedic procedures. These procedures 
were selected as representative of routine major 
orthopedic surgical practice. The operation was, in 
each instance, done by a fully qualified orthopedic 
surgeon. Routine anesthetic techniques were 
utilized. Transfusions were given as indicated 
clinically, and the exact volume of whole blood 
transfused in the interval between blood volume 
determinations was carefully recorded. It is as- 
sumed that the major factor responsible for the 


CIRCULATING BLOOD VOLUME CHANGES INCIDENT TO 
MAJOR ORTHOPEDIC SURGERY 


William F. Powers, M.D. 


Cline D. Hensley Jr., M.D., Wichita, Kan. 


Changes in blood volume during major 
surgery were studied in 37 patients. In each, 
the blood volume was determined first after 
induction of anesthesia and again after closure 
of the skin incision. The method depended 
on the intravenous injection of a precisely 
measured amount of radioiodinated serum 
albumin and the determination of the result- 
ant intensity of radioactivity in the circulating 
blood. The reliability of the method was de- 
termined by a test-retest procedure in three 
volunteer subjects. The results, corrected to 
take into account the blood given by trans- 
fusion during the operations, showed that 
major orthopedic surgery involves significant 
loss of blood. Transfusions were given to 32 
patients, and among these there were 5 in 
whom the deficit of blood would have 
amounted to more than 1,000 cc., had they 
not received transfusions. The use of radio- 
active elements to measure blood volume 
helps in estimating transfusion needs. 


From the Department of Anesthesia (Dr. Powers) and the Department of Orthopedic Surgery (Dr. Hensley), the Wichita Clinic. 
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Taste 2.—Blood Volume Determinations in Surgical Patients, Grouped According to Surgical Procedure 


Total 
Blood Volume Uncompensated 
lume 


“Ist Deter- 2nd Dete Change Trans- Change 
r- r- 

Tr. Sex Ce. Ce. % Ce. Ce. % 


Case Procedure 
Fresh Fracture About Hip and Proxima! Femur 
1 Closed reduction, intertrochanteric fracture, left femur; internal 
fixation with Smith-Petersen nail and plate 
Closed reduction, intracapsular fracture, femoral neck, with 
blind hip nailing 
Closed reduction, intertrochanterie fracture, right femur; in- 
ternal fixation with Smith-Petersen nail and attached plate 
Open reduction and internal fixation, subtrochanteric fracture, 
femur, with Smith-Petersen nail and plate 
Closed reduction, ‘ntertrochanteric fracture, right femur; in- 
ternal fixation with Smith-Petersen nail and attached plate 
Closed reduction, intertrochanteric fracture, left femur: in- 
ternal fixation with Smith-Petersen nail and attached plate 
Closed reduction, intertrochanteric fracture, left femur; in- 
ternal fixation with Smith-Petersen nail and attached plate 
Closed reduction, intertrochanterie fracture, right femur; in- 
ternal fixation with Smith-Petersen nail and attached plate 
Closed reduction, intracapsular fracture, neck of the right 
femur; internal fixation with Srnith-Petersen nail and at- 
tached plate 
Reconstructive Procedure About Hip 
10 Excision of femoral head and insertion of Eicher hip prosthesis 
through posterior (Gibson) approach 
11 Cup arthroplasty through anterior iliofemoral approach 
12 Cup arthroplasty, left hip, through anterior iliofemoral ap- 
proach 
13 Arthrodesis, right hip, through anterior iliofemoral approach 
14 Excision of femoral head and insertion of Eicher hip prosthesis, 
right, through anterior iliofemoral approach 
15 Arthrodesis, left hip, through anterior iliofemoral approach 
Intervertebral Disk Excision Without Fusion 
16 Left partial lumbar hemilaminectomy and excision of protruded 
intervertebral disk L-3 
17 hemilaminectomy and excision of intervertebral 


3,461 2,990 
4,167 


2,693 


Combined Intervertebral Disk Exploration and Spine Fusion 
18 me yy ry and excision, intervertebral disk, L-5; spine fusion 
-5 to 
19 intervertebral disk, L-4 and L-5; spine fusion L-4 


20 Exploration and excision of herniated intervertebral disk, L-5, 
and spine fusion L-5 to 8-1 
21 Exploration, intervertebral disk, L-4; exploration and excision 
of disk, L-5; spine fusion L-5 to 8-1 
Exploration, intervertebral disk, L-4 and L-5; excision of disk, 
L-4; spine fusion L-4 to 8-1 
Exploration and excision, intervertebral disk, L-4, and spine 
fusion L-4 to L-5 
Miptosaties. intervertebral disk, L-4 and L-5, and spine fusion 
to L-5 


Exploration and excision, intervertebral disk, L-5, spine fusion 
L-5 to 8-1 


Exploration, intervertebral disk, L-5, spine fusion L-4 to 8-1 


27 Exploration, intervertebral disk, L-4 and L-5, spine fusion L-4 
to sacrum 
Spine Fusion at Various Levels 
2 L-4toS8-l 
29 L-5 to 8-1 
30 For scoliosis, D-11 to D-5 
31 0-5, and C4 
82 L-4 to 8-1 
Major Extremity Surgery Without Tourniquet Control 
83 Reconstruction coracoclavicular ligament with fascial strip 
34 Open reduction and internal fixation, fracture medial femoral 
condyle 
85 Osteotomy, shaft of right femur, and internal fixation with 
intramedullary Kuntscher nail and bone graft to site of 
osteotomy; bone grafts obtained from iliac crest 
36 Open reduction and internal fixation with Kuntscher nail; 
fracture of shaf% of left femur 
Open reduction and internal fixation with intramedullary 
untseher nail; femur, shaft, mid-third 


—21 
—198 
+821 


—1,117 


—588 


& 


* Findings considered to represent laboratory error. 
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68 

88 197 —18.5 

74 —28.8 

“ke 76 

75 —18.0 

87 +511 +120 

6“ 3,319 -176 80 —398 

10 2,645 2,448 —74 415 —23.1 

73 2,178 2,399 +221 +101 840 —284 

“4 M 2,674 2,979 +305 +114 880 —21.5 

2 M 7,498 7,124 None -8% —5.0 

M 6,515 5,796 —719 None —719 —11.0 
5,551 4,957 —59%  —10.7 None —59 

4,051 3,491 40 —2%.2 
+ : 
4,255 4,028 —27 —58 440 —15.7 

5,628 5,538 -—15 Non —15 
3,376 3,465 +8 +26 430 —10,1 

4,333 4,470 +187 +82 40 —65 

25 

4,090 4,622 +532 +4130 870 —338 —83 

5,514 6,508 +1,08 +19.7 890 +14 +385 
4,585 4,025 430 —216 
3,601 3,258 -—97 None —97 

3,231 3,083 —5.0 694 —82 
8,807 4,128 +84 42 —26 

4,876 4,288 mm 6-120 1,028) 
% 2,596 2,851 +815 +1240 575 

3,130 369 +506 +151 880 —120 

2 F 3,229 8,940 +711 422.0 835 —89 

ag 
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change in blood volume between the first and 
second determinations is the blood loss and surgical 
trauma incident to the procedure. Transfusions 
were used deliberately in excess of the suspected 
surgical blood loss in those instances where a low 
preoperative hemoglobin level and red blood cell 
count were reported. This was particularly true 
with respect to elderly patients with recent frac- 
tures about the hip. No instance of clinically detect- 
able overtransfusion occurred. There were no 
transfusion reactions of either major or minor 


degree. 
Method of Blood Volume Determination 


A standard technique of blood volume determina- 
tion with use of radioiodinated (I **’) human serum 
albumin (Risa) was adopted for the purpose of this 
study.” The use of radioactive chromium-tagged 
red blood cells was considered but was not adopted 
because it was technically more complex and time- 
consuming. Circulating blood volume determina- 
tions were calculated from the dilution of a precise- 
ly measured amount of radioiodinated serum al- 
bumin injected intravenously. The injected material 


TaBLe 1.—Blood Volume Determinations in Volunteer 


Normal Control Subjects 
Blood Volume 
“Ist Deter- 2nd Deter- Change 
mination, mination, 

Subject Ce. Ce. % 
5,112 4,836 —27% —5.3 
6,430 6,504 +164 +24 


is thoroughly mixed with the plasma in less than 10 
minutes, and the albumin molecules remain within 
the circulating vascular compartment. 

If a blood sample is drawn from another vein, 
the blood volume can be determined as follows: 
Counts injected equal cubic centimeters injected, 
multiplied by the counts per cubic centimeter of 
standard, multiplied by the dilution factor of the 
standard. Counts injected equal counts per cubic 
centimeter of blood multiplied by the blood volume; 
therefore, blood volume equal the cubic centi- 
meters injected, multiplied by counts per cubic 
centimeter of standard, multiplied by the dilution 
factor of the standard, and divided by counts per 
cubic centimeter of blood. 

In this study, blood volume determinations were 
done immediately after induction of anesthesia and 
prior to the commencement of surgery, allowing 10 
minutes from the time of injection before collecting 
a specimen of blood. A second determination of 
blood volume was made with use of a second in- 
jection of radioiodinated serum albumin made im- 
mediately after the closure of the skin incision. A 
scintillation well type of counter was used to 
measure radioactivity of the specimens. Background 
determination of radioactivity before each injection 
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made possible serial blood volume determinations. 
Transfusions of intravenously given saline solution 
or other fluid injections were used as indicated 
clinically. The amount of transfusion was carefully 
measured, and the volume of transfusion given 
between the two blood volume determinations was 
recorded. The difference between the first and 
second blood volume determinations was considered 
to be secondary to the surgical procedure and to 
the amount of whole blood transfused into the 
patient during the time interval between the first 
and second determinations. An accuracy of + 6% 
is considered average with the radioiodinated serum 
albumin dilution techniques. 


Results 


The technique utilized in this study was first 
standardized in dogs, after which three volunteer 
subjects submitted to serial blood volume deter- 
minations. These were done 30 minutes apart with 
two injections of radioiodinated serum albumin 
used in the same manner as was carried out in the 
study of surgical patients. Results of this prelimi- 
nary study are presented in table 1. 

The results of this study applied to surgical pa- 
tients are shown in table 2. Cases are grouped 
according to the surgical procedure involved. 
Tabulations are made in order of change in blood 
volume, from those showing the greatest diminution 
of blood volume during the particular procedure to 
those showing the largest gain. 


Summary 

Major orthopedic surgery involves significant 
blood loss. This is of particular importance in elder- 
ly and young persons in whom a given increment 
of blood lost at surgery is likely to represent a 
high proportion of the preoperative circulating 
blood volume. 

Transfusion during surgery is urgently indicated 
where clinical evidence indicates significant blood 
volume loss. Blood volume studies with radioactive 
elements offer a useful adjuvant in estimating trans- 
fusion requirements during or after surgery. It is 
of most value when a preoperative determination is 
available. 


3244 E. Douglas (8) (Dr. Powers). 


This study was supported by a grant from the Midwest 
Medical Research Foundation. 
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ILLNESS 


ASSOCIATION OF HEMADSORPTION VIRUSES WITH RESPIRATORY 
IN CHILDHOOD 


Robert M. Chanock, M.D., Andrew Vargosko, Ph.D., Alia Luckey, M.S., Washington, D. C. 


J.A.M.A., Feb. 7, 1959 


M. Katherine Cook, Ph.D., Albert Z. Kapikian, M.D., Thomas Reichelderfer, M.D., M.P.H., Bethesda, Md. 


and 
Robert H. Parrott, M.D., Washington, D. C. 


A previous report ' described the recovery of two 
new myxoviruses, type 1 and type 2 hemadsorp- 
tion viruses, from children with acute respiratory 
disease, such as croup, pneumonia, and severe 
pharyngitis. During primary passage of the hemad- 
sorption viruses in tissue culture, minimal cell de- 
struction was observed. However, adsorption oc- 
curred when guinea pig erythrocytes were added 
to infected tissue cultures. This phenomenon, called 
hemadsorption, permitted rapid recognition and 
identification of these agents.’ 

Evidence was obtained that type 1 virus was 
etiologically associated with an outbreak of febrile 
respiratory illness with pneumonitis in a nursery 
population.’ However, the experience with type 2 
virus was insufficient to establish an association 
with illness. 

The present study is part of a larger enquiry con- 
cerning the etiology of respiratory illness in which 
the contribution and importance of known and sus- 
pected viral pathogens is being assessed. The pres- 
ent investigation was carried out (1) to determine 
the role, if any, of type 2 virus in respiratory ill- 
ness, (2) to obtain additional information about 
type 1 virus and its contribution to various respira- 
tory disease syndromes, and (3) to elucidate the 
epidemiology and seasonal distribution of these 
agents. 


Methods 


Virus Isolation—Monkey kidney tissue cultures 
maintained in Eagle’s basal medium were inocu- 
lated with 0.2 ml. of throat swab fluid and incu- 
bated for five days at 37 C. Then 0.2 ml. of a 0.4% 
suspension of guinea pig erythrocytes was added 
and the cultures were placed at 4 C for 20 minutes. 
The tissue cultures were then examined microscop- 
ically for adsorption of red blood cells to the mon- 
key kidney monolayer. If hemadsorption occurred, 
the tissue culture fluid was passed into a series of 
cultures for identification. Cultures that did not 
show adsorption of red blood cells at five days were 
fed with fresh maintenance fluid and tested again 
at five-day intervals for an additional 20 days. 

Identification of Virus —The hemadsorption-in- 
hibition test was used for identification of virus 
isolates. After two days’ incubation, the second- 
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Hemadsorption, a specific phenomenon 
dependent on the hemagglutinating property 
of the virus, was observed in two viruses 
newly recovered from children with acute 
respiratory disease. In a study involving 
1,738 children in three hospitals, one or the 
other of the two hemadsorption viruses was 
recovered from 54 (6%) of 859 patients 
with respiratory disease. It appeared that 
the two viruses were capable of causing a 
wide variety of clinical manifestations, includ- 
ing croup, pneumonia, bronchiolitis, pharyn- 
gitis, and mild afebrile disease. Serologic 
studies suggested that approximately 20% 
of the respiratory illness severe enough to 
require hospitalization in the Washington, 
D. C., area in 1957-1958 was associated 
with hemadsorption virus infection. 


passage monkey kidney cultures were washed twice 
with Hank’s balanced salt solution; 0.6 ml. of 
this solution and 0.2 ml. of a 1:10 dilution of inacti- 
vated specific rabbit serum treated with potent 
receptor destroying enzyme of Vibrio cholerae 
(RDE) was then added. The serum was incubated 
with the culture for 20 minutes at room temper- 
ature, after which guinea pig red blood cells were 
added and the tubes examined after standing for 
20 minutes at 4 C. The isolates were identified by 
the serum that prevented hemadsorption. The first 
26 isolates, 12 of which were type 1 and 14 of 
which were type 2, were also typed by the conven- 
tional hemagglutination-inhibition technique, and 
the results agreed with those obtained by the hem- 
adsorption-inhibition test. 

Serology.—Antibody for type 1 or type 2 virus was 
tested for by the complement-fixation technique. 
Type 2 complement-fixation antigen was pre- 
pared from monkey kidney cultures by sonic dis- 
ruption of infected cells in the 10-kilocycle Raythe- 
on oscillator for five minutes at 0 C, followed by 
clarification at 2,000 rpm in the International PR-1 
refrigerated centrifuge. Type 1 complement-fixation 
antigen consisted of both fluid and disrupted cells 
from infected KB tissue culture flasks. Disruption 
was accomplished by rapidly freezing and thawing 
the culture five times. In the complement-fixation 
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test, 2 full units of complement, 4 units of antigen, 
and overnight fixation at 4 C were used. The low- 
est initial serum dilution tested was 1:8, and a 
fourfold rise in antibody was considered indicative 
of infection. 

Study Population—The study population con- 
sisted of infants and children who were brought to 
the hospital with respiratory illness and a control 
group of infants and children of the same low 
socioeconomic background who did not have re- 
spiratory illness at the time the specimens for virus 
isolation were obtained—a total of 1,738 children. 
A careful medical history was taken for each pa- 
tient with respiratory illness. The results of the 
physical examination were recorded at the time 
the patient was first seen. These findings, as well 
as the patients’ course and the results of the x-ray 
studies, were evaluated before a subject was as- 
signed to a specific disease category. Final assign- 
ment to a diagnostic category was made without 
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of bacterial pathogens as that described for the 
entire group. This incidence does not differ signifi- 
cantly from the values obtained by Rabe ®* for a 
group of healthy children studied during the win- 
ters of 1937 to 1946 in New Haven, Conn. 

Approximately three-fourths of the infants and 
children with mild respiratory illness studied in 
the outpatient clinic had a fever (rectal tempera- 
ture of 100 F [37.7 C] or greater) during the 
course of their illness. The temperature usually re- 
mained elevated one to two days and rarely ex- 
ceeded 104 F (40 C). Bacterial cultures were not 
taken in this group, but the clinical impression was 
that of a nonbacterial illness. 

Method of Study.—The same procedure was em- 
ployed in studying the group with respiratory ill- 
ness and the control group without such disease. A 
single throat swab in Hank’s balanced salt so- 
lution was obtained from those with respiratory 
disease at the time of admission to the hospital or 


TABLE 1.—Composition of Study Groups by Time, Sex, and Age 


No. Tested, 1957-1958 Sex 


Jan, 


Respiratory illness 
Inpatient 
Pneumonia 


Croup 
Bronchiolitis 
Pharyngitis* 


Outpatient (mild respiratory 
disease) 


Afebrile 


No respiratory illness 


Feb. March April May Total Male, 


Female, 


740 
4 


Inpatient 26 48 7 223 
Outpatient 233 7 636 516 


Total 37 281 i7 : ‘ 


* Including patients with pharyngitis and bronchitis combined or mild pharyngeal component with bronchitis predominating 


knowledge of the virus isolation results. The com- 
position of the study groups, according to diagno- 
sis, time of study, sex, and mean age, is shown in 
table 1. 

The studies were conducted at three hospitals in 
the Washington, D. C., area—Children’s Hospital of 
the District of Columbia, District of Columbia 
General Hospital, and Georgetown University Hos- 
pital. The distribution of the individuals studied 
in the three hospitals is shown in table 2. 

The detailed description of the clinical illnesses 
will be presented in subsequent publications. Suf- 
fice it to say that the illness of the vast majority of 
patients with croup, pneumonia, bronchiolitis, or 
pharyngitis did not appear to be associated with 
a primary bacterial etiology. Consistent with this 
clinical impression was the finding that beta hemo- 
lytic streptococcus was isolated from 8%, Diplococ- 
cus pneumoniae from 16%, and Hemophilus in- 
fluenzae from 5% of this group. Patients with 
respiratory disease with evidence of hemadsorption 
type 1 or type 2 infection had the same incidence 


during the first clinic visit. This assured that the 
virus isolations were not derived from infections 
acquired in the hospital. Similarly, throat swabs 
were obtained from hospital control patients on 
admission to the hospital. Clinic control subjects 
were selected from among persons who had not 
visited the hospital within a 10-day period. 


Results 


Virus Isolation.—In order to elucidate the role of 
the hemadsorption viruses in respiratory illness, a 
controlled study was performed. The plan of the 
study was to compare the frequency of virus isola- 
tion from patients with respiratory disease with 
those from a group with no evidence of such ill- 
ness. The latter group served as time, place, and 
age controls. As seen in table 1, the mean age of 
the respiratory group was 26.4 months, while that 
of the control group was 31 months. As mentioned 
under “Methods,” the specimens were collected in 
such a manner as to exclude the possibility that 
virus isolations represented infection acquired in 
the hospital. 


i 
| 
Mean 
Ot. Now. De re, 
% % Mo. 
49 23 3u 42 7 33 244 41.9 27.8 
13 Ww 7 18 1 77 45 11.3 
8 7 l4 5 Ww 2 3 57 He 334 
0 28 105 71 7 51.2 26.46 
0 0 0 23 2 5 108 48.1 25.0 
0 0 3 4 7 83 1 0 28 WO WO 31.5 
Total .. 80 82 230 190 68 23 879 45.5 26.4 
39.1 38.8 4 
454 28.3 ; 


86/550 


As shown in table 2, type 1 virus was isolated 20 
times more frequently from patients with respira- 
tory illness than from controls without such illness. 
Similarly, type 2 virus was recovered 34 times 


Tas_e 2.—Association of Hemadsorption Viruses with Acute 
Respiratory Illness 


Respiratory Illness No Respiratory Illness 
AW. 


No. of Isolations No. of Isolations 


: No. Type Type To- No. Type Type To- 
Hospital Tested 1 2 tal Tested 1 2 tal 


Chiktren’s Hospital 
of the District 


of Columbia .... 714 15 31 46 7 1 1 2 
District of Columbia 

General Hospital 155 4 3 7 105 0 0 0 
Georgetown Univ- 

ersity Hospital 10 1 0 1 4 0 0 0 

Total 879 20 1 1 2 


more frequently from individuals with respiratory 
disease. It is important to note that the hemadsorp- 
tion viruses were recovered exclusively or almost 
exclusively from patients with respiratory disease 
in each of the three hospitals in the study. These 
findings suggest an etiological association between 
the hemadsorption viruses and a certain segment 
of respiratory disease occurring in the Washington, 
D. C., area during 1957-1958. 

Type 1 virus was recovered from infants and 
children with each of the respiratory disease syn- 
dromes under study (table 3). The recovery rate 
of type 1 virus did not vary appreciably among the 
patients with pneumonia, croup, bronchiolitis, 
pharyngitis, or mild respiratory tract disease, the 
average rate being 2.3%. 

Type 2 virus was recovered from individuals 
with croup, pharyngitis, or mild illness. The high- 
est isolation rate for either virus was observed for 
type 2 in the croup syndrome (16.7%). The over- 
all recovery of type 2 virus (3.9%) was somewhat 
higher than that for type 1 virus (2.3%). 


TABLE 3.—Recovery of Hemadsorption Viruses from 
Various Respiratory Disease Syndromes 


Virus Isolation 


~ 
Type l Type 2 Total 


No. 
Tiiness Tested No. % No. % No. % 
PROUMOMIB 244 4 16 0 ons 4 16 
2 3.7 9 16.7 ll 204 
Bronchiolitis 7 1 13 0 ont 1 13 
57 2 8.5 5.38 5 88 
Mild respiratory 
tract disease 
311 7 22 19 6.1 26 8.9 
108 4 3.7 6 56 
Undetermined .........+.06+ 28 0 0 1 3.6 1 86 


® Including patients with pharyngitis and bronchitis combined or 
mild pharyngeal component with bronchitis predominating. 


Serologic Studies.—The occurrence of hemadsorp- 
tion virus infection in persons with respiratory dis- 
ease was confirmed by the serologic studies shown 
in table 4. Paired serum specimens were available 
from 19 of the patients with respiratory disease 
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from whom either type 1 or type 2 virus was re- 
covered. In tests with these serums, the efficiency 
of the complement-fixation technique in detecting 
infection appeared to be extremely high. Thus, 
eight of nine patients from whom type 1 virus 
was isolated and all 10 persons yielding type 2 
virus developed a complement-fixation antibody rise 
for the appropriate antigen. 

In this study, as well as in other unpublished in- 
vestigations, approximately one-half of persons 
from whom type 2 virus was isolated also devel- 
oped a rise in type 1 complement-fixation anti- 
body.* The reverse situation, i. e., a rise in type 2 
complement-fixation antibody in patients infected 
with type 1 virus, has not been observed. There- 
fore, a serologic diagnosis of type 2 infection was 
assigned to patients from whom virus was not iso- 
lated but who developed a type 2 complement- 


TaB.Le 4.—Serologic Evidence of Infection with 
Hemadsorption Viruses in Respiratory and Control Groups 


in Jomplement- fixation 


“Type Type? 2 Total 
— 
No. No. No. 
Virus Virus Virus 
No. To- Iso- To- Iso- To- Iso- 
Group Tested tallated % tallated % tallated % 
Respiratory illness 
Pneumonia ........... 156 28 2 17.9 10 0 64 38 2 24 
43 5 2 11.6 13 8 3.218 10 41.9 
Bronchiolitis ......... 43 5 1 163 
Pharyngitist ......... $2 5 2 6 5 214610 4 31.2 
Mild respiratory 
tract disease ....... 183 4 1 38 0 0 q 1 308 
287 47 8 1464 3 10 104 77 18 268 
No respiratory illness} . 124 8 0 64 1 0 08 9 0 73 


* Rise in complement-fixation antibody for type 1 virus only 

+ Including patients with pharyngitis and bronchitis combined or mild 
pharyngeal component with bronchitis predominating. 

t Inpatients; this entire control group did not age-match the groups 
for each of the separate respiratory syndromes (see table 1). However, 
when the serologic rate of infection (type 1 or type 2) of each of the 
respiratory groups was compared with that of a suitable age-matched 
— group, the differences were equal to or greater than those 
shown. 


fixation antibody rise, whether or not this was ac- 
companied by a type 1 complement-fixation anti- 
body rise. 

The complement-fixation antibody studies shown 
in table 4 supplement the virus isolation findings in 
suggesting an etiological role for the hemadsorption 
viruses in respiratory illness. Thus, the proportion 
of patients with respiratory disease who developed 
a complement-fixation antibody pattern indicative 
of type 1 virus infection (16.4%) or type 2 virus 
infection (10.4%) was, respectively, 2.5 and 13 
times greater than that observed for the control 
group. 

Patients with pneumonia, croup, bronchiolitis, or 
pharyngitis developed serologic evidence of type 1 
infection approximately two to three times more 
frequently than the control group. These findings 
are consistent with the impression gained from 
the virus isolation data (table 3) that type 1 virus 
was associated with each of the aforementioned 
respiratory syndromes. 


J.A.M.A., Feb. 7, 1959 
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The highest incidence of antibody rise for type 2 
virus occurred with the croup syndrome (30.2%). 
This finding supports the high rate of virus isola- 
tion (16.7%) from these patients. Type 2 comple- 
ment-fixation antibody rises were significantly more 
frequent in patients with pneumonia, bronchiolitis, 
and pharyngitis than in the control group. Type 2 
virus was not isolated from patients with pneu- 
monia or bronchiolitis, and the serologic findings 
constitute the only evidence implicating this agent 
in these syndromes. 

The question of dual infection with other viruses 
known to cause respiratory illness or suspected of 
such an association was considered. However, only 
16% of patients with serologic evidence of hemad- 
sorption virus infection showed a concomitant 
complement-fixation antibody rise for the other 
agents included in our tests, i. e., Asian influenza 
type A, croup associated, and adenovirus.” 

The proportion of the observed respiratory ill- 
ness associated with the hemadsorption viruses was 
considerably higher when estimated by the com- 
plement-fixation test than by virus isolation. Since 
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by retrospective serologic study. Preliminary find- 
ings indicate that type 1 virus was associated with 
a large proportion of respiratory illness during 
the winter of 1956-1957 in Baltimore. Thus, 41% 
of 113 patients with pneumonia or bronchiolitis 
developed a complement-fixation antibody rise for 
type 1 virus. The amount of illness caused by 
type 1 virus was probably less than the indicated 
value, since the average interval between paired 
serum specimens was six weeks.”” In contrast to the 
findings for type 1 virus, there was no evidence 
that type 2 infection had occurred. 

Virus Dissemination in Various Age Groups and 
During Different Months.—The influence of age on 
the isolation of the hemadsorption viruses is shown 
in table 5. Among infants and children up to 4 
years of age who were ill enough to require hos- 
pitalization, type 1 or type 2 virus was isolated. 
The highest rate of recovery was in the 2-to-4- 
year-old group. In contrast, among the clinic 
patients, type 1 or type 2 virus was recovered as 
commonly from the 4-to-10-year-old age groups 
as from younger patients. 


TaBLe 5.—Influence of Age on Isolation of Hemadsorption Viruses in Patients with Respiratory Illness 


Severe Illness* 
No. of Isolations 
< 
No. 
Tested Type 1 Type2 No. 
178 4 5 9 
120 2 3 
79 
35 


Total 
A 


4382 


No. 
% Tested Type l Type? No. 


Minor to Moderate Hiness Total 


No. of lsolations 


— 


No. of Isolations 
Total Total 


No. 
Tested Type Type 2 
164 5 11 16 9. $ 16 


122 242 


12 
3 0 0 


3 8 

us 1 3 4 177 
1 4 
1 1 


447 11 2 33 


* Pneumonia, croup, bronchiolitis, and pharyngitis. 


many of the patients were not seen until the third 
to fifth day of illness, the virus recovery rate of 
6.1% probably represents a minimal estimate of 
the contribution of the hemadsorption viruses to 
respiratory disease. The estimate available from 
the serologic studies, when adjusted for the inap- 
parent infections which occurred in the control 
group, was approximately 19.5% (26.8% minus 
7.3%). Since the opportunity for cross infection 
on the respiratory disease wards and on the con- 
trol wards was not strictly comparable, this value 
must be considered as an approximation and prob- 
ably represents a maximal estimate. The true value 
probably lies somewhere between the serologic 
and virus isolation estimates. In view of the short 
interval between acute and convalescent serum 
samples (three weeks) and the diagnostic effi- 
ciency of the complement-fixation technique, an 
estimate close to that obtained by serology seems 
most realistic. 

Serologic Evidence of Type 1 Infection During 
1956-1957.-The past role of the hemadsorption 
viruses in illness is currently under investigation 


It is of interest that type 1 virus was recovered 
during six of the eight months of this study 
(table 6). Similarly, type 2 virus was isolated 
during seven of the eight months. During March 
and May, when type | virus was not isolated, sero- 
logic studies failed to reveal evidence of infection 
with this agent. November, the month when type 2 
virus was not recovered, was also the interval dur- 
ing which the serologic study indicated the lowest 
rate of infection (3.3%). 

It is of some interest that type 1 and type 2 
viruses were each introduced into a welfare nursery 
in the Washington, D. C., area at the time of 
their greatest prevalence in the general commu- 
nity. The rate of recovery of type 1 virus from 
the community varied from 1.2 to 7.5%. The high- 
est rate occurred in November, when type | virus 
was responsible for a sharp outbreak of febrile 
respiratory disease in the welfare nursery.’ Simi- 
larly, an extensive outbreak of type 2 infection 
started in the same nursery in May, the month 
when this agent was at its highest level (13%) 
in the community.” 


ap 
Age, Yr. No. 4 
4 


Comment 


A previous report suggested the etiological asso- 
ciation of type 1 virus with respiratory disease. In 
an outbreak of febrile disease with upper respira- 
tory symptoms and pneumonitis, which occurred 
in a welfare nursery, illness was significantly more 
prevalent among children with type 1 infection.’ 
In the present investigation, additional evidence 
was obtained for the etiological role of type 1 
virus in respiratory disease; this agent was re- 
covered almost exclusively from children with re- 
spiratory illness. 

Volunteer studies have established that type 2 
virus can cause mild upper respiratory symptoms 
in adults, but the present investigation provides 
the first evidence for the role of this agent in 
childhood disease.’ As in type 1, the type 2 agent 
was recovered almost exclusively from children with 
respiratory symptoms. 

Both hemadsorption viruses were recovered from 
children with mild iliness, as well as from persons 
with respiratory disease severe enough to require 


TasLe 6.—Recovery of Hemadsorption Viruses During 
Different Months of Study Period, 1957-1958 


Respiratory Illness No Respiratory Illness 


Recovery, % Recovery, % 
No. — No. 
Tested Typel Type2 Tested Typel Type 2 
cb 85 12 24 37 0 0 
80 75 0 29 0 0 
82 3.7 24 38 0 0 
230 17 43 281 0 04 
190 2.7 5.3 113 09 0 
161 0 5.0 67 0 0 
68 2.9 15 200 0 0 
23 0 13.0 0 
879 2.3 3.9 859 01 


admission to the hospital. The findings suggest 
that these agents are capable of causing a wide 
spectrum of clinical manifestations. The role of 
other factors, such as concomitant bacterial infec- 
tion, in determining the severity of illness cannot 
be assessed at the present time. 

Over the eight-month period of October, 1957, 
to May, 1958, type 1 virus was estimated by sero- 
logic studies to be associated with 10% (16% minus 
the 6.4% observed for the controls) of the patients 
with respiratory illness who required hospitaliza- 
tion and type 2 virus with 9.6% (10.4% minus 
the 0.8% observed for the controls). The com- 
bined contribution of these agents, 19.5%, ex- 
ceeded a similar estimate for Asian influenza A, 
which was 13%. During the month of October, 
influenza accounted for a large proportion of 
illness (52%); however, its relative quiescence 
during the remainder of the study period accounts 
for the low over-all estimate. When the comple- 
ment-fixing antibody rises that were attributable 
to the hemadsorption viruses, influenza A, and 
adenoviruses (2%) were combined, it was possible 
to make an etiological diagnosis by serologic means 
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for approximately 35% of the patients with re- 
spiratory disease admitted to the hospital. It must 
be emphasized that these findings reflect only the 
viral experience of a hospitalized indigent popu- 
lation of the Washington, D. C., area during 1957- 
1958. In other years and in other localities, 
respiratory illness may be associated with agents 
not active during the present study. 

The largest contribution of the hemadsorption 
viruses to illness occurred in croup (acute laryngo- 
tracheobronchitis ), which represents the most acute 
emergency among the various respiratory syn- 
dromes in infancy and childhood. The amount of 
croup associated with both agents was estimated 
by serologic studies to be 42%. Thirty per cent 
of patients with this syndrome developed a com- 
plement-fixing antibody rise for type 2 virus and 
12% for type 1 virus. 

Dissemination of both type 1 and type 2 viruses 
during most of the fall, winter, and early spring 
of 1957-1958 was in contrast to the pattern ob- 
served in the same population for Asian influ- 
enza A. The latter agent had a peak prevalence 
during October, followed by low activity during 
November, January, and February, as evidenced 
by both virus isolation and serologic studies. In 
unpublished studies, evidence of year-round oc- 
currence of the hemadsorption viruses was ob- 
tained.* Type 1 or type 2 virus was isolated during 
the months of June, July, and August, 1958, thus 
supplementing the recovery of virus from October, 
1957, through May, 1958. The recovery rate for 
these viruses during the June through August pe- 
riod was 2.3% for both type 1 and type 2. 


Summary 

In a study involving 1,738 children who were 
patients in three Washington, D. C., hospitals, 
types 1 and 2 hemadsorption viruses were recov- 
ered almost exclusively from patients with respira- 
tory disease. The results suggest that these agents 
play an etiological role in respiratory illness. 
The patients from whom the agents were re- 
covered had illnesses ranging from mild afebrile 
upper respiratory disease to the syndromes of 
pneumonia or croup. 

The virus recovery rate among patients with 
respiratory disease was 2.3% for type 1 and 3.9% 
for type 2. The amount of illness associated with 
these agents was higher (19.5%) when estimated 
by the complement-fixation technique. The highest 
rate of virus recovery (16.7%) or complement- 
fixing antibody rise (30.2%) occurred for type 2 
virus in patients with the croup syndrome. 


Addendum 


The rate of recovery of hemadsorption viruses 
from infants and children with respiratory illness 
from October, 1957, to May, 1958, as reported in 
this communication, was maintained during a 
period of additional experience from June through 
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December, 1958. In the total study (October, 1957, 
to December, 1958), type 1 hemadsorption virus 
was isolated from 2.6% (43) of 1,654 patients with 
respiratory disease and type 2 hemadsorption virus 
from 3.6% (60). The recovery rate of type 1 virus 
from 1,381 controls was 0.14% and of type 2 virus 
0.22%. Type 2 virus was recovered from 19% (16) 
of 84 patients with croup and type 1 virus from 
2.1% (8) of 378 with pneumonia. 

This study was supported, in part, by a grant from the 
U. S. Public Health Service. 

Specimens were made available for study by Dr. Leroy 
Hoeck, former director of the Pediatric Division, District of 
Columbia General Hospital, and Dr. Frederick Burke, direc- 
tor of the Department of Pediatrics, Georgetown University 
Medical Center. 
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Since hospital dust is a common reservoir of bac- 
teria, molds, and possibly viruses, the importance 
of dust control in hospital housekeeping is gener- 
ally accepted.’ Current interest in the prevention 
of staphylococcic infection in hospitals has focused 
attention on methods of cleaning, but there has 
been no general agreement about the best means 
of controlling dust and airborne organisms. As is 
often the case, the number of opinions about the 
effectiveness of different methods exceeds the num- 
ber of controlled studies on which such opinions 
could reasonably be based. The diversity of thought 
regarding the use of vacuum cleaners is a case in 
point. 

The range of current medical opinion on this 
subject runs the gamut from acceptance of some 
types of vacuum cleaners to categorical condem- 
nation of all vacuum cleaners as unfit for use in 
hospitals. According to Walter,’ certain cyclonic 
and waterytrap separators are adequate for hospital 
use. At sh extreme, the view is widely held 
that vacuum cleaners merely redistribute organisms 
passing through them.* If one may judge from cas- 
ual conversations, certain physicians are under the 
impression that vacuum cleaners may disseminate 
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I. ARRESTMENT OF AIRBORNE AND DUSTBORNE STAPHYLOCOCCI BY A HOSPITAL VACUUM CLEANER 
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The desirability of excluding all types of 
vacuum cleaners from hospitals is disputed. 
The efficiency of one type of machine was 
tested by a variety of physical and bacteri- 
ological procedures, including the use of 
freshly generated aerosols of a standard 
strain of staphylococci. When fresh paper 
filter cones were used in the machine, pene- 
tration by the cocci never exceeded 0.49%, 
and when dust-coated filter cones were used, 
apparent arrestment of bacterial droplet 
nuclei rose to more than 99.99%. The evi- 
dence did not justify an indiscriminate con- 
demnation of vacuum cleaners as unfit for 
use in hospitals. It indicated, rather, that the 
machine tested was very efficient in many 
hospital situations when used by well- 
trained personnel. The observations also 
suggested various improvements in design 
(such as disposable containers for dirt) and 
operation (such as heat sterilization of dust- 
laden canisters) that should be explored 
further. 


! 


90/554 


more organisms than they collect. Since organisms 
are unable to multiply in the dry state, this would 
be impossible unless water or some aqueous solu- 
tion were aspirated into the machine. 

In air-cleaning terminology, fine filtration refers 
to the arrestment of atmospheric dust or of an aero- 
sol of particles averaging 1» or less in diameter.‘ 
Studies of the arrestment of such particles are 
carried out by the manufacturers of some vacuum 
cleaners but are seldom publicized. In a recent sur- 
vey of vacuum cleaners by a consumers’ organiza- 
tion, 43 makes of machines were tested for rug- 
cleaning ability and several other characteristics.” 
Retention of particles (efficiency of filtration) and 
freedom from disturbance of floor dust were not 
among the properties tested. A machine advertised 
as the “vacuum cleaner that walks by itself” was 
found to lighten the dead weight of the machine by 
directing the blast of exhaust air straight down- 
ward! However restful this arrangement may be for 
the weary housewife, no comment is needed on the 
suitability of cleaners such as this for use in hos- 
pitals. 

In a study of a cylinder-type cleaner (Hoover, 
model 402), Rogers ° concluded that the bag in this 
machine acted as a bacterial as well as a dust filter. 
The bacterial efficiency of the bag increased as dust 
became entrapped in its meshes. Although these 
conclusions are in agreement with those to be re- 
ported in this paper, the crude method of exposing 
an open plate in the air stream unfortunately de- 
prives his study of quantitative significance. 

Our interest in the subject was stimulated by 
finding coagulase-positive staphylococci among spe- 
cies recovered from the dust-coated filter cones of 
the vacuum cleaners in the Massachusetts Eye and 
Ear Infirmary. Since the same species were also 
present in air samples taken in the areas where the 
vacuum cleaners were in use, it seemed important 
to determine whether these machines were dissemi- 
nating or collecting organisms present in the air. It 
was therefore decided to test the retentive efficiency 
of our machine and also to establish criteria for 
selection of vacuum cleaners suitable for use in 
hospitals. 


Properties of Vacuum Cleaners 


Dry vacuum cleaners are self-contained filter- 
blower systems which pass air at relatively high 
velocity through porous mediums such as paper, 
cloth, or mats of mineral or organic fibers. In such 
systems, arrestment of particles smaller than the 
interstices between fibers is largely the result of 
inertial impaction of particles on fibers,’ rather than 
the result of straining or sieving, which removes 
particles larger in diameter than the interstices 
between fibers. In both mechanisms, arrestment of 
fine particles increases with increasing dust load 
upon the filter face, although only at the expense 
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of increasing pressure drop across the filter and of 
eventual reduction in volume of air passing through 
the filter. 

Properties to be considered in selecting a vacuum 
cleaner for use in a hospital include essential prop- 
erties such as cleaning ability and freedom from 
turbulence, and other desirable properties. 

Cleaning Ability.—Clearly, the first requirement 
of any vacuum cleaner must be its ability to pick 
up dirt by suction and to remove it from the air 
passing through its filters. The volume of air so 
treated must be suited to the requirements of the 
situation in which the machine is to be used. 

Freedom from Turbulence.—Exhaust from the 
machine should not cause disturbance of floor dust 
by strong currents traveling at or near floor level. 
Such currents bring about resuspension of particles 
deposited by gravitational or random settling. 

Quietness of Operation.—Especially in hospitals, 
the objection to noisy machines and the desirability 
of quiet operation are self-evident. 

Disposability of Waste.—In certain situations, 
especially in the disposal of radioactive or toxic 
dusts, the use of a disposable bag or paper liner, 
which can be removed and discarded without dis- 
semination of particles, is mandatory for the protec- 
tion of personnel. In hospitals, this feature is also 
desirable for the prevention of infection. 

Other Characteristics—Such factors as cost (ini- 
tial, operating, and maintenance), dependability, 
portability, adaptability, and other less essential 
features are to be considered only after the above 
requirements have been satisfied. 

Most of the requirements are met by built-in 
vacuum ducts provided at the time of construction 
of a building. For hospitals lacking such central 
facilities, attention to the properties listed above is 
recommended. 


Apparatus and Materials 


The choice of the unit tested in the present study 
and referred to hereafter as “the machine” was 
based on (1) favorable experiences with it in the 
hospital from which this study is reported, where it 
is used exclusively throughout the wards and floors, 
and (2) possession by it of the properties of freedom 
from disturbance of floor dust (air is exhausted 
horizontally from the top of the machine in a circu- 
lar pattern 11 in. above the floor) and quietness of 
operation (this unit was the quietest of all machines 
tested in the consumers’ study referred to above). 

The lack of a disposable container (dirt is col- 
lected in a metal canister beneath a disposable 
paper filter cone) is considered a disadvantage less 
serious than the production of turbulence at floor 
level. 

The Machine—The vacuum cleaner (Filter 
Queen, model 500) used in our hospital is of the 
canister type. According to data provided by the 
manufacturer, it is capable of passing 45 to 55 cu. ft. 
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of air per minute when it is operated at 105 to 115 
volts. At 120 volts it is said to move approximately 
60 cu. ft. of air per minute with all filters in place. 

Air entering the canister is directed in a circular 
path around the vertical inside face of the canister 
wall. It first encounters the under side of the pri- 
mary filter, an inverted, disposable paper cone of 
pure hemp stock approximately 0.006 in. in thick- 
ness with a filtering area of 1.0 sq. ft. Tests re- 
ported by the manufacturer indicate that its effi- 
ciency when unused is very high for particles as 
small as 3y in diameter. As it accumulates a coating 
of dust its efficiency increases and progressively 
smaller particles are arrested by it. Since gross par- 
ticles fall to the bottom of the canister, volume 
output remains high until the canister is tightly 
packed with dirt. 

The secondary filter, a disk of thread-reinforced 
paper, is interposed between the primary filter and 
the motor to protect the latter against gross grit in 
case the machine is operated without the primary 
filter. The arrestment property of the secondary 
filter for fine particles is low. 

The tertiary filter and silencer is a bat made from 
wood pulp treated with a bonding material around 
its outer surface. This filter forms a ring within the 
circumference of the circular dome of the machine, 
and air, after passing through it, is exhausted 
through a number of vents in the side of the dome. 
The manufacturer reports that this filter retains 
70% of dioctyl phthalate smoke (a standard aerosol 
of particles uniformly 0.3 in diameter) and almost 
100% of particles 1 in diameter. These figures are 
all subject to qualification by statement of the 
relative humidity existing at the time of the tests 
and also of the nature of the particles encountering 
the filters. 

The machines used in this study were obtained 
from two sources. New units were submitted by the 
manufacturer for testing. Cleaners in regular use 
were taken from the floors of the hospital for test- 
ing with their accumulated dust load. 

Duct-Work.—A round, galvanized, sheet metal 
downspout, 2 in. inside diameter, was fitted with 
bayonet adapters for attachment to the intake and 
exhaust connections of the machine and to a trun- 
cated cone-cylinder of sheet metal which fitted over 
the top of the machine in such a way as to collect 
all the air emerging from the ports in the side of the 
dome after passage through the third filter and 
silencer. (The ducts and collecting funnels were 
made by the manufacturer to our specifications 
[see figure].) The ducts were equipped with dis- 
persion disks of the Stairmand * type to create tur- 
bulence at the sampling points. A mechanical de- 
vice, designed to straighten a spiraling column of 
air, was incorporated in the duct downstream from 
the machine and 6 in. upstream from the down- 
stream dispersion disk. All joints were made as 
nearly airtight as possible with suitable gasketing. 
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Air Samplers.—Identical Millipore filter (MF) 
holders equipped with calibrated limiting orifices 
were used to hold 0.047-mm. cellulose ester gel 
membranes (MF) of either the aerosol assay or the 
hydrosol assay types. Retention of airborne bac- 
teria by membranes of normal pore diameter 0.45. 
is essentially 100%. Maximum flow rates across 
these membranes are well in excess of the sampling 
rates used. 

Sampling Pumps.—Identical vacuum pumps, ca- 
pacity 1.3 cu. ft. per minute, were attached by 
vacuum rubber tubing to the filter holders. The 
pumps were adjusted to operate at capacity and to 
draw a vacuum of 24 in. Hg. 

Sampling Points.—Right-angle glass tubes of di- 
ameters suited to the sampling flow rates were 
inserted into the ducts, pointing upstream in the 
center of the ducts and tightly fitted to the open- 
ings into the duct wall. The filter holders were 
connected to the sampling tubes by flexible plastic 
tubing (Tygon) and rubber tubing in such a way as 


Apparatus for test runs: 1, nitrogen supply line; 2, flow 
regulator; 3, Millipore filter holder; 4, glass fiber medium; 
5, nebulizer; 6, location of upstream dispersion disk; 7, up- 
stream sampling point; 8, humidifying column; 9, upstream 
sampling pump; 10, collecting funnel; 11, location of flow 
straightener; 12, location of downstream dispersion disk; 13, 
downstream sampling point; 14, humidifying column; 15, 
Millipore filter holder; 16, downstream sampling pump; 17, 
canister of machine; 18, wet-and-dry-bulb thermometers; 
19, mercury manometer; 20, Variac transformer. 


to insure an airtight seal. The sampling points were 
placed at the prescribed distance (three to six duct 
diameters) downstream from the dispersion disks 
and were located 14 in. upstream and 20 in. down- 
stream from the unit itself. The upstream sampling 
point was 21 in. from the intake. 

Cultures and Bacteria-Bearing Dust.—The Food 
and Drug Administration strain 209 of Staphylococ- 
cus pyogenes var. aureus (American Type Culture 
Collection 6538) was used for all freshly generated 
aerosols. Ten-to-16-hour broth cultures were diluted 
1:100 with sterile distilled water for atomization. 
Cultures and stock dilutions could be maintained 
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for many days at 4 C (39.2 F) without apparent 
change in titer. Fresh cultures and fresh dilutions 
were made at frequent intervals. 

Dry aerosols were produced by aspiration of dust 
from stuffed toy animals, obtained from the chil- 
dren’s ward, through an ordinary vacuum cleaner 
hose attached to the intake of the duct system. The 
dust aerosols were rich in bacteria and molds of 
many species. 

Atomization Equipment.—DeVilbiss 40 atomizers 
were activated by pure nitrogen from commercial 
cylinders. Flow rates were measured and regulated 
by a Hoke flowmeter, capacity 9 liters per minute. 


Control of Variables 


Sampling._Sampling volumes were either 10 
liters or 26.3 liters per minute, being controlled by 
calibrated orifices in the MF filter holders down- 
stream from the filter membranes. In all filterless 
runs and in some test runs, identical sampling rates 
were used at the upstream and downstream sam- 
pling points. In others, 10 liters per minute were 
sampled at the upstream point and 26.3 liters per 
minute at the downstream sampling point. Sampling 
velocities were kept approximately isokinetic with 
maximum duct velocities. 

In a representative number of runs, but not in all 
runs, the air drawn from the ducts was humidified 
by passing it through glass tubing, 18 in. long and 
1 in. in outside diameter, lined with several layers 
of rolled, moistened filter paper (Whatman 1), 
located in series upstream from the MF holders. 

Temperature and Relative Humidity.—Room air 
taken into the system varied in temperature from 
74 to 80 F (23.3 to 26.7 C). Its relative humidity 
varied from 49 to 67%. 

Exhaust air from the machine varied in tempera- 
ture from 103 to 126 F (39.4 to 52.2 C), depending 
on the filters in the machine and the dust load on 
the primary filter cone. The relative humidity of the 
exhaust air varied from 19 to 12%, depending on 
the degree of warming involved. 

Sterility Controls.—Test organisms were not re- 
covered from the downstream duct except when 
they were being introduced at the intake. There 
was, therefore, no need to sterilize the unit and 
ducts. Molecular filter membranes were sterilized 
by autoclaving for most of the tests and control 
runs. Failure to sterilize them appeared to make no 
difference in results obtained, since the test organ- 
isms were not present on the filter membranes or in 
the environmental air. 

Velocity and Flow Rates.—Air flow rates through 
the machine and duct system at given voltages were 
provided by the manufacturer. The unit was oper- 
ated at line voltage (115-117 volts A. C.) in all 
test runs (output approximately 55 cu. ft. per 
minute). The line voltage was recorded continu- 
ously over a three-day period during which tests 
were being conducted. There was no evidence in 


J.A.M.A., Feb. 7, 1959 


any of the tests or control runs to suggest that 
variation in flow rates or velocities, within the limits 
of normal operation, were in any way critical in 
their bearing on the efficiency of filtration. 

Average linear velocities in the duct system were 
calculated on the basis of flow rates. Maximum duct 
velocities were measured directly with a Hastings, 
model G, Air-Meter. 

Air Contaminants.—Although the environmental 
air was relatively free from contaminants, occa- 
sional saprophytes appeared on the MF mem- 
branes. These usually grew more slowly than the 
test organisms and appeared to have no effect on 
the results of test runs. Nevertheless, in a repre- 
sentative series of runs the intake air was filtered 
through a deep-bed glass fiber medium ( Aerosolve 
95) of known high efficiency against airborne bac- 
teria. There was no difference between the results 
of these tests and those in which the intake air 
was not filtered. 

Filterless Runs.—In order to determine the ex- 
pected recovery rate at the downstream sampling 
point, about two dozen runs were made with the 
primary and secondary filters removed and the 
tertiary filter bypassed. Recovery rates of 92 to 
58% were noted, depending somewhat on the tem- 
perature of the exhaust air. These filterless runs 
were made at least once with every series of test 
runs. When the sampled air was humidified before 
passage through the MF filters, recovery in filterless 
runs increased to 93%, without any apparent change 
in the results of test runs. 


Method 


With the unit operating at full output, fresh 
bacterial aerosols were generated at the intake by 
atomization at the rate of 4 to 6.4 liters of nitrogen 
per minute, or, alternatively, dry aerosols were pro- 
duced in the manner described. The input was 
allowed to flow for one to five minutes before 
sampling was begun. 

The samplers were turned on simultaneously 
and operated for the desired period, usually 60 
seconds by the clock. They were then turned off, 
and the filter membranes were removed and im- 
mediately transferred to the surface of trypticase 
soy agar in a 90 mm. petri dish. Both the upstream 
and the downstream membranes of a single run 
could be accommodated on a single plate with 
negligible overlap in the center. 

Plates were incubated for 24 hours at 37 C 
(98.6 F) and kept at 25 C (77 F) for an additional 
24 hours. Colonies were then counted under suit- 
able magnification, using the ophthalmic biomicro- 
scope and slit lamp. In many of the test runs it was 
possible to count all the colonies on the downstream 
membrane. Total counts on upstream membranes 
were estimated from counts of a sufficient number 
of grid-marked squares. 


/ 
; 
ae 
; 
f 
i 
| 
2 


Vol. 169, No. 6 


The use of magnification permitted essentially 
100% accuracy in counting up to 1,000 colonies per 
MF filter, very high accuracy (plus or minus 5%) 
in counting up to 10,000 per MF filter, and a fair 
approximation in counting up to 20,000 colonies. 


TaBLE 1.—Typical Arrestment of Nebulized Staphylococci 
by Machine with New Filters 


Colonies/Cu. Ft. 


r Arrestment, 
Filters Upstream Downstream % 

None 246 225 
ipednhee All 202 1 99.51 
All 730 1 99.86 
Auxiliaryt 1,350 65 95.18 
Auxiliary 1,260 53 95.79 
Tertiary 1,120 97.77 
ek eee Tertiary 1,000 28 97.20 
Primary 1,140 152 86.15 
Primary 1,180 143 87.97 


* Representative series of consecutive runs. 
+ An experimental filter, not part of the standard machine. 


When only a few colonies were present, as was 
often the case on downstream membranes, they 
grew so large that no magnification was necessary. 


Results 


Fresh Moist Aerosols.—Suspensions of Staph. 
pyogenes var. aureus nebulized into the system at 
the intake showed consistently a very low degree 
of penetration of the filters in the machine. When 
new, unused paper cones (primary filters) were 
used, this averaged 0.31% in a large series of runs. 
In no instance was the penetration greater than 
0.49%. The results were apparently unaffected by 
minor variation in rates and velocities of sampling. 
When dust-coated filter cones were used, apparent 
arrestment of bacterial droplet nuclei rose to more 
than 99.99%. The results are shown in tables 1, 2, 
and 3. 

Old Dry Aerosols.—When dry, dustborne organ- 
isms were aspirated into the system, spreading 
growth of molds and high concentrations of con- 
taminated particles at the outside edges of the up- 
stream sampling membranes made enumeration of 
colonies impossible. Since the downstream mem- 
branes were almost entirely free of colonies, ina- 


TABLE 2.—Average Arrestment of Nebulized Staphylococci by 
Machine with New Filters 


Arrestment, Deviation, 
Runs, Av. No. Filters % 


All 99.69 +0.18 
bens Tertiary alone 97.52 +0.25 
Primary alone 86.00 +2.00 
Secondary alone 46.00 +4.00 


bility to determine the exact number of colonies 
recovered at the upstream sampling point made 
little difference in the results (table 4). 

Output of Organisms by Loaded Machine.—When 
the machine was operated while carrying a generous 
load of dirt in the canister and a heavy felt of dust 
on the primary filter, samples of the exhaust air 
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showed no organisms in 4.65 cu. ft. of air sampled 
over a five-minute period. This result was repeated- 
ly confirmed in shorter runs. 

Creation of Turbulence —No appreciable turbu- 
lence of air around the machine could be detected at 
floor level with cigarette or titanium tetrachloride 
smoke. At 12 in. above floor level, the exhaust from 
the switch port would blow out a paper match held 


TABLE 3.—Average Arrestment of Nebulized Staphylococci 
by Machine with Dust-Coated Filter Cones 


Colonies/Cu. Ft. 


- Arrestment, 
Runs, Av. No. Filters Upstream Downstream 
All 7,987 0.71 99.99+- 


None 6,225 5,800 


* Humidified sampling; four consecutive runs. 


2 ft. away. At other points around the periphery, 
a match held 11 to 13 in. above floor level (but no 
higher nor lower) was blown out at distances from 
9 to 14 in. from the side of the dome but not at 
greater distances. 

Operational Performance.—As previously noted, 
quietness of operation is a feature of this machine. 
Units in daily use on the wards for periods up to 
nine years have been dependable and have required 
a minimum of maintenance. The negative pressure 
developed by the machine (60-75 in. H,O), to- 
gether with the volume of air moved by it, have 
been adequate for cleaning rugs, pillows, and mat- 
tresses as well as bare floors. 


Comment 


The main part of the study, and the part having 
the greatest statistical significance, was the quanti- 
tative sampling of nebulized staphylococcic aero- 
sols. Certain questions remain to be answered re- 
garding these experiments. The first has to do with 
the fate of droplets issuing from the nebulizer be- 
fore they encountered the filter face. The second 
relates to the size and state of dispersion of bac- 
terial particles remaining after evaporation of the 
droplets. The third question is concerned with the 
rates of recovery observed in filterless runs. 


TaBLeE 4.—Typical Arrestment of Dustborne Bacteria® 
by Machine with New Filters 


Colonies/Cu. Ft. 


Run Filters Upstream Downstream 

All Heavy growth 0 

 centebuautinnecianyes All Heavy growth 0 

All Heavy growth 1 

None Heavy growth Heavy growth 


* Aspirated from stuffed toy animals. 


In regard to the first question, droplets formed by 
a DeVilbiss 40 nebulizer operated at 6.4 liters per 
minute have an apparent diameter of 13 »."' Water 
droplets of this size evaporate in 0.02 seconds in 
still air of relative humidity 50% at 22 C."* In mov- 
ing air their evaporation time would presumably 
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be shorter. Calculation of the time required for 
droplets to travel the distance from the intake to 
the filter face shows that this interval was the same 
as or longer than the time required for evaporation 
of droplets to occur in still air at the same tem- 
perature and humidity. Doubling this interval by 
adding an extension to the intake had no effect on 
the arrestment observed. 

According to Kethley, Cown, and Fincher,"* the 
majority of particles produced by atomization of 
suspensions of Serratia marcescens under conditions 
similar to those prevailing in these experiments 
contained a single bacterial cell. Although we used 
no prechamber to screen out larger particles, ob- 
servation of organisms stained on sampling filter 
membranes with the ordinary light microscope and 
of unstained organisms with the phase contrast 
microscope indicated that the typical particle re- 
covered from the air stream consisted of a single 
bacterium of approximately 0.4 to 0.7 » diameter. 
We were impressed by the small size of these 
staphylococci in smears in comparing them with 
other cocci observed in routine clinical cultures. 
It was our impression that these organisms were as 
small as the smallest bacterial particles likely to 
occur as droplet nuclei in the natural state. 

Two factors were believed to be responsible for 
the variation in recovery rates observed during 
filterless runs. Spontaneous death from desiccation 
presumably accounted for slight losses which must 
have been in proportion to warming of the air dur- 
ing its passage through the system. According to 
the results of Ferry,'* in observations with nonpath- 
ogenic staphylococci, these losses must have been 
insignificant during the short time interval involved. 

It is well known that considerable loss of via- 
bility of organisms isolated from air can occur 
after their arrival on a filter surface.” Goetz ° found 
that for Staph. pyogenes var. aureus, an organism 
rather insensitive to atmospheric conditions, the 
recovery of cells theoretically contacting the MF 
surface varied between 50% and 100% at flow rates 
bracketing those used in our study. Recovery was 
not affected within these limits by variation of flow 
rates nor of the relative humidity. Since our re- 
covery rates parallel those of Goetz rather closely, 
it seems reasonable to attribute the variation ob- 
served to the factor of viability loss on the MF 
surface. 

By the same token, it is possible that the results 
observed in test runs represent not only mechanical 
arrestment of particles but a combination of this 
with biological inactivation of viable particles on 
the filters of the vacuum cleaner. However, the 
recovery of many viable forms from the dust on the 
filter cones showed that arrestment alone could 
account for retention of dustborne bacteria at least. 

Although the efficiency of the dust-loaded ma- 
chine against airborne bacteria appears almost un- 
believably high, analysis of the combined perform- 
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ances of new primary and tertiary filters operated 
singly shows a close correspondence with the arrest- 
ment observed with both filters operating together 
in their normal combination. Thus, it will be noted 
that penetration of the new primary filters averaged 
14% and that of the tertiary filters, 2.5%. Multipli- 
cation of these factors gives a figure of 0.35%, 
which falls within the range observed for penetra- 
tion of the intact machine with a new primary filter 
in place. The sharp increase in efficiency of the 
primary filter, with accumulation of a dust coating 
on its undersurface, to values approaching 100% 
arrestment, when combined with the 97.5% effi- 
ciency of the tertiary filter, could easily account for 
a number of sterile membranes at the downstream 
sampling point and for the extremely low penetra- 
tion observed in test runs of the dust-loaded ma- 
chine. It will be clear from inspection of these 
results that a 50% variation in viability after sam- 
pling would make little difference in the significance 
of the results obtained. 


Summary and Conclusions 


The evidence presented in our study fails to jus- 
tify categorical condemnation of vacuum cleaners 
as unfit for use in hospitals. The results indicate the 
efficiency of one machine against bacterial aerosols 
consisting of suspended droplet nuclei or dustborne 
organisms. Extension of similar techniques to the 
investigation of other brands might demonstrate 
that their effectiveness has likewise been under- 
estimated. 

Its arrestment of bacteria, its freedom from dis- 
turbance of floor dust, and its quietness of operation 
permit a qualified endorsement of the vacuum 
cleaner tested in this study (Filter Queen, model 
500) for use in hospitals. Its only drawback is lack 
of a fully disposable container for collected dirt. 
This lack can be largely offset by careful handling of 
dust-coated filters and by selection of a space re- 
moved from patients’ quarters for emptying the 
canister and changing the primary filter cones. In 
our hospital, cleaning personnel bring their vacuum 
cleaners to the basement every other morning for 
emptying while they pick up supplies. The canisters 
are emptied by a trained man into a common bag 
which is then incinerated. At the same time the 
machines are checked, serviced as needed, and 
equipped with new filter cones for the next two 
days’ use. 

Special precautions should be adopted in tuber- 
culosis sanatoriums and other infectious disease 
units for the protection of personnel charged with 
the responsibility of emptying the canisters. If 
necessary, heat sterilization of the canister with its 
dust load could be performed before final disposal 
of the latter is undertaken. 

The vacuum cleaner used in our hospital was 
found to combine efficient arrestment of viable air- 


Age i 
{ 
ee 


Vol. 169, No. 6 


borne and dust-borne bacteria with quietness of 
= and freedom from disturbance of floor 
ust. 


200 Beacon St. (16). 


Melvin W. First, Sc.D., gave advice during this study. Mr. 
Werner Mueller Jr. made parts of the mechanical equipment. 
This study was supported in part by the Massachusetts 
Eye and Ear Infirmary through its Bacteriology Research 
Fund. 
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The purpose of this paper is to record the prob- 
lems and experience encountered in two outbreaks 
of neonatal infections in a community hospital. It 
includes the sequence of events leading up to and 
including the outbreaks, the investigations under- 
taken, measures instituted to contro! the outbreaks, 
and clinical observations that were made. 

The outbreaks occurred in the Baton Rouge ( La.) 
General Hospital, a community hospital with ap- 
proximately 300 beds. The nursery occupied a total 
area of 727 sq. ft. There has been a steady increase 
in the number of yearly deliveries: in 1951, there 
were 1,844 deliveries; in 1952, 1,952; in 1953, 2,350; 
in 1954, 2,448; in 1955, 2,435; in 1956, 2,712; and in 
1957, 3,093. 

The 1956 Outbreak 


Clinical Observations.—_In October, 1956, be- 
cause of construction work in the nursery, for a 
period of about 10 days a temporary nursery was es- 
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and 
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Two outbreaks of neonatal infection in a 
nursery are described. The first involved 4 
children and was fatal to 3; the second, a 
year later, involved 26 children and was 
fatal to 9. No one organism could be held 
responsible, but in the first outbreak Listeria 
monocytogenes predominated, and in the 
second the organisms found were mainly 
group A streptococci. The experience empha- 
sized the danger of overcrowding in nurs- 
eries, the importance of due attention to the 
umbilicus as a likely portal of entry for 
neonatal infections, and the need generally 
of enforcing rigid aseptic techniques. 


tablished in three postpartal rooms with a total 
area of 540 sq. ft. The nursery census at the time, 
unfortunately, was relatively high (fig. 1), which 
led to further overcrowding. 


\ 
H 
4 
x 


96/560 


On Oct. 24, 1956, a female infant (see table, case 
1) was born and admitted to the temporary nursery. 
From birth the infant had respiratory difficulty, cy- 
anosis, and a poor sucking reflex. She died in the 
nursery on Oct. 28, 1956, after several mild con- 
vulsions. The white blood cell count was 59,000 per 
cubic millimeter. Postmortem blood culture yielded 
organisms that first were interpreted as diphtheroids 
but that subsequently were identified as Listeria 
monocytogenes. 

After the death of this baby, two infants born on 
Oct. 21, 1956, and discharged from the nursery on 
Oct. 25, 1956, and Oct. 26, 1956 (table 1, cases 2 
and 3, respectively) were readmitted to the hos- 
pital, where they died. The onset of their symptoms 
were 10 and 11 days after birth, with deaths on the 
14th and 16th days respectively. Both infants were 


Total Cases 


§ 


5 
1956, Mo. 1957, Mo. 
Fig. 1.—Distribution of live births and cases of neonatal 
infection by month of birth. 


apathetic, with fever and cyanosis. The child in 
case 2 also developed jaundice and petechiae, with 
some induration of the umbilicus. That in case 3 
developed convulsions prior to death. Beta hemo- 
lytic streptococci were isolated from the blood of 
the infant in case 2 and L. monocytogenes from 
purulent spinal fluid of that in case 3. 

After transfer of infants back to the permanent 
nursery there were no further neonatal infections 
until December. The baby in case 4 (see table), born 
Dec. 10, 1956, was readmitted at 12 days of age be- 
cause of fever, apathy, anorexia, and cyanosis. L. 
monocytogenes was recovered from purulent spinal 
fluid. This infant responded well to mixed anti- 
bacterial therapy and recovered without apparent 
sequelae. 
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Pathological Observations.—Autopsies were per- 
formed on all three infants who died. On gross 
examination there was an infected umbilicus in two 
(cases 2 and 3), while in the other infant (case 1) 
this area appeared normal. In the infant in case 1 
there were congenital varicosities on the mitral and 
tricuspid valves with a superimposed acute valvu- 
litis; there was also acute pneumonitis with septic 
emboli, focal hepatic necroses, and small adrenal 
abscesses from which L. monocytogenes was recov- 
ered. The baby in case 2 showed a fibrinous peri- 
tonitis. In the patient in case 3 acute meningitis was 
the only significant finding. 


1957 Outbreak 


After the 1956 outbreak, a nursery liaison com- 
mittee was established and specific recommenda- 
tions made regarding any further expansion of nurs- 
ery facilities and use of personnel. Until September, 
1957, there were no unusual neonatal infections and 
no deaths due to neonatal infection were reported. 
In October and November, several infants devel- 
oped neonatal infections, culminating in another 
explosive situation in December (fig. 1). 

Clinical Observations—The only patients con- 
sidered to have neonatal infections in this outbreak 
had onset of symptoms within 30 days of birth. In 
addition, they had either positive findings on blood 
or spinal fluid cultures or a minimum of two of the 
signs or symptoms listed in table 2 without ob- 
vious congenital anomalies to account for these 
findings. 

Symptomatology: The most common sign was 
fever (rectal temperature over 37.7 C [99.8 F]). An- 
other frequent finding was a notable “change” in the 
infant, i. e., apathy, anorexia, or irritability. Evi- 
dence of omphalitis was found in several infants. 
Clinical signs of an unhealthy umbilicus, although 
not often striking, were present in every instance 
in which postmortem examination revealed evidence 
of inflammation of the umbilical vein. Jaundice was 
not a frequent finding, and in both instances where 
recorded it was only mild. Cardiac failure, clini- 
cally apparent by tachycardia, cyanosis, or hepatic 
enlargement, occurred in most of the critically ill 
patients. 

Incubation Period: There seemed to be some 
correlation between prognosis and age of the infant 
at onset of symptoms. The average interval from 
birth was 11.4 days, but those infants dying (9) or 
surviving but considered clinically to be critically ill 
(3) had shorter incubation periods (7.6 and 9 days 
respectively ). Infants in whom skin lesions were 
prominent generally had longer (16.4 days) than 
average incubation periods and a more favorable 
outcome. Infants who were not critically ill had 
an average incubation period of 14.6 days. 
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Case Data for Thirty Infants with Hospital Neonatal Infections 


Date Discharge 


Case of from 


1 F 10/%/% 


eee 


2 M 10/24/56 
8 M 10/21/% 5 12 
4 F 12/10/% 3 ll 
5 F 9/17/57 8 7 
6 F 10 /4/57 8 £5 
7 F 10/27/57 5 21 
8 F 10/29/57 6 13 
9 M 5/57 é % 
10 11/16/57 10(Trans- 7(While 
ferred to in nurs- 
nursery ery for 
for pre- pre- 
mature mature) 


at an- 


other 
hospital) 


ll M 11/18/57 2 11 
12 11/8/57 13 
18 13/21/57 3 4 
14 M 11/23/57 4 
1 M 11/25/57 6 30 
~=«(12/ 4/57 4 16 
17 M 12/ 5/57 4 8 
18 M 12/ 6/57 3 i 


12/ 8/57 3 8 


No. of Days After Birth to 


Onset of Readmis- 
No. Sex Birth Nursery Symptoms sion 


13 


12 


12 


21 


Out- 
potient 


12 


18 


Out- 
patient 


Out- 
patient 


12 


10 


Signs and Symptoms 
Cyanosis at birth 


Fever, ciarrhea, petechiae, 
jaundice; subcutaneous 
lumps on back and feet 


Fever 38.8 C (102 F);feed- 
ing poorly 


Fever 40 C (104 F); irrita- 


ble; refused to eat 


Fever 39.4 C (108 F); 
grunting respiration; 
bulging fontanelle; mild 
jaundice 


Fever 40 C (104 F); excori- 
ation about umbilicus; 
erysipelas over buttock 
and perineum 

Fever 39.4 C (108 F); 
hyperirritability; ab- 
dominal distention; 
navel not completely 
healed 


Anorexia; blood on navel; 
opisthotonus; abdom- 
inal distention; bulging 
fontanelle 


Fever 38.8 C (102 F 
omphalitis and 
of navel and penis; 
dactylitis 

Fever; cellulitis of feet; 
petechiae 


Fever 38.8 C (102 F); 
erysipelas thigh; cord 
cauterized on 11/25/57 


Fever; anorexia and vom- 
iting; abdominal disten- 
tion (umbilical cellu- 
litis); convulsions 


Fever 38.8 C (102 F); 
cyanosis at birth and 
convulsions 11/25/57; 
vomiting; erysipelas 
over abdomen 

Fever; listless and 
eyanotic; pustules in 
diaper area 


Fever; erysipelas of right 
thigh 


Secretions from cord; 
erythema about umbil- 
ieus; pustules over ab- 
domen 

Fever 40 C (104 F); 
dyspnea; erythema 
about umbilicus 

Fever 38.3 C (101 F); 
diarrhea; anorexia 


Fever 40 C (104 F); 
umbilical cellulitis; 
anorexia; vomiting; 
irritability 


Course of Disease 


Premature, unable to suck, convul- 
sions; died 10/28/56 


Autopsy: congenital varicosities in 
mitral and tricuspid valves with 
acute valvulitis and leukocytic 
vegetations; adrenal abscess with 
L. monocytogenes 

Died 11/4/56 


Autopsy: acute inflammation of 
umbilical vein and artery with 
necrosis; acute peritonitis 


Died 11/6/56 


Autopsy: navel and circumcision 
area infected; umbilical vein 
thrombosed, not infected; 
fibrinous meningitis 


Recovered slowly; discharged 1/7/57 


Died 9/22/57 


Autopsy: Proteus meningitis; 
bilateral brain abscess; dilated, 
flabby heart 


Afebrile in 36 hr.; discharged 11/4/57 


Afebrile in 12 hr. 
11/22/57 


; discharged 


Died 11/18/57 

Autopsy: diffuse meningitis; 
subdural hematoma; pus in 
umbilical vein to liver; 
myocardial petechiae 


Recovered in 1 wk. 


Recovered after stormy course 


Afebrile in 24 hr.; discharged 12/4/57 


Edema; heart murmur; GI 
hemorrhage; hepatomegaly; 
died 1/7/58 


Autopsy: subdural hematoma; 
myocarditis with focal vasculitis; 


generalized vasculitis; chronie 
inflammation in umbilical vein 


Died 11/29/57 


Cardiac failure; slow improvement; 
discharged 


Recovered in 4 deys 


Recovered in 4 days 


Discharged 12/16/57 


Afebrile in 12 br.; discharged 


respond at first, then 


Laboratory Data 
WBC, 59,000/cu. mm. 


WBC, 9,900/cu. mm.; blood 
culture: beta hemolytic 
streptococcus 


WBC, 17,600/cu. mm.; CSF: 
WBC, 8,550/cu. mm., with 
1% polymorphonucilear cells; 
L. monocytogenes on umbili- 
eal blood and CSF cultures 


WBC, 26,000/ceu. mm.; CSF: 
WBC, 3,150/cu. mm., with 
95% polymorphonuclear cells; 
L. monocytogenes on culture 

CSF: WBC, 41,000/eu, mm.; 
with 99% polymorphonuclear 
cells; Proteus species on 
culture 


WBC, 18,200/cu, mm.; blood 
culture: negative after 
antibiotic therapy 


WBC, %,000/cu. mm.; blood 
culture: group D streptococe! 
and coagulase-positive Staph. 
aureus 


WBC, 26,000/eu. mm.; blood 
and CSF culture: 
Pneumoecoccus; CSF: WBC, 
300,000/ceu. mm.; blood: potas- 
sium, 6.1 mEq./liter, sodium, 
114 mEq./liter, chlorides, 

429 mg.% 


WBC, 64,000/eu. mm.; blood 
culture; Str. fecalis 


WBC, 41,000/eu, mm. 


WBC, 15,500/eu. mm.; blood 
culture: negative after 
antibiotic therapy; 
enterococcus from navel 
culture; blood: potassium, 
6.5 mEq./liter, sodium, 120 
mEq./liter, chlorides, 

468 mg.% 

WBC, 5,800/eu. mm. CSF: 

bl joody 


WBC, 39,000/eu. mm.; blood 
culture: negative after 
antibotie therapy; blood: 
potassium, 8.8 mEq/liter, 
sodium, 134 mEq./liter 

WBC, 31,000/eu. mm.; blood 
culture: negative 

Blood culture: negative 


WBC, 23,000/eu. mm.; blood 
culture: beta hemolytic 
streptococcus group A 

WBC, 8,600/eu. mm.; blood 
culture: beta hemoly tie 
streptococcus group A; blood: 
potassium, 5.6 mEq. Miter 

WBC, 12,000/ceu. mm.; blood 
culture: beta hemolytic 
streptococcus group A; blood: 
potassium, 5.1 mEq./liter 
8.5 mEq./liter 
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Case Data for Thirty Infants with Hospital Neonatal Infections (continued ) 


No. of Days After Birth to 


Onset of Readmis- 


No. Sex Birth Nursery Symptoms sion Signs and Symptoms Course of Disease Laboratory Data 


2» M 12/ 8/57 5 ll Out- Fever; Sey: umbili- Recovered in 4 days ove 
patient eal eryt 

21 M 12/ 8/57 5 ll Fever; umbili- Recovered in 4 days eee 
patient eal erythem 


Afebrile in 12 br.; well in 5 days WBC, 7,500/cu. mm.; blood 
culture: negative; blood: 
potassium, 4 mEq./liter, 
serum phosphorus, 8.3 mg. % 

bilirubin, 15 mg.% 


Fever 38.3 © on F); list- 
less; anorexia; vomit- 
ing; jaundice 


22 8/57 ~(Trans- 4(While 


erred to in nurs- 


other 
hospital) 


23 F 12/ 9/57 4 10 - Fever; irritability; umbili- Well in 4 days 
patient cal erythema 
% F 12/10/87 3 7 4 Irritability; cyanosis; Died 12/19/57 WBC, 32,000/cu. mm.; blood 
diarrhea; induration culture: beta hemolytic 
about umbilicus Autopsy: purulent umbilical vein to streptococcus group A 
liver with streptococci demon- 
strated in pus; flabby, pale heart; 
endocardial thrombi; focal 
necrosis in liver 
25 M 12/11/57 3 10 - Fever 38.3 C (101 F); Well in 5 days WBC, 18,300/cu. mm. 
patient diarrhea; vomiting; 
umbilical irritation; 
pustules in diaper area 
2% F 12/14/57 22 Out- Dactylitis; Well in 5 days Blood culture: negative; 
patient erythem culture of umbilicus, 
enterococcus 
27) =6FSOéA2/14/57 ‘ 7 Umbilical secretions; Well in 3 days Blood culture: coagulase- 
patient irritability; listless; ab- positive Staph. aureus 
dominal pustules 
2% =6©M «12/15/57 6 ll - Fever 38.8 C (102 F); Apparently well in 2 days; returned WBC, 8,250/cu. mm.; blood 
patient irritability; umbilical at 26 days of age with fever; eulture: negative; blood: 


secretions 


12/17/57 R 4 4 Listless; anorexia 


4 4 4 


Listless; cyanotic; mild 
jaundice 


potassium 8 mEq./liter 


appeared to respond but died 30 
1/11/58 


days of age 


Autopsy: large, flabby heart with 
myocardial petechiae 


Died 2 hr. after admission 


Autopsy: dilated, flabby heart; 
aspirated amniotic material 


Died % hr. after admission 
Autopsy: dilated, flabby heart; 


partly healed and edematous 
nav 


WBC, 8,500/eu. m blood 
culture: 12/20/57 


Laboratory Data: An elevated white blood cell 
count (more than 12,000 per cubic millimeter) was 
present in 11 of the 17 patients for whom it was 
measured. Hyperkalemia (serum potassium level 
more than 6.4 mEq. per liter) was noted in four 
of the seven patients for whom this level was ob- 
tained. All four patients with conspicuous hyper- 
kalemia were in the critically ill group. 

Response to Therapy: Patients were treated with 
various combinations of antibiotics (including pen- 
icillin, streptomycin, chloramphenicol, and eryth- 
romycin) after ordinary tests for bacterial sensi- 
tivity were done. In addition, some infants were 
given, more or less on an empirical basis, sulfona- 
mides, steroids, and supportive therapy with digi- 
talis, blood transfusion, and gamma globulin. No 
one regimen appeared to be uniformly successful. 
Infants with skin lesions tended to recover rapidly 
with penicillin therapy alone, while some patients 
died despite intensive antibiotic therapy and after 
follow-up blood cultures had been sterile. Two in- 
fants (see table, cases 19 and 28) died after an ap- 
parently good initial response to therapy but with 
a sudden recrudescence of fever followed by cir- 
culatory collapse; the asymptomatic interval was 
as long as 14 days in one of these infants. 


With the hope of preventing further seeding of 
the blood stream, ligations of the umbilical vein 
close to the liver were performed in two critically 
ill infants. This procedure, however, did not seem 
to be of any real benefit. 

After the recognition of a sharp increase in in- 
fections, prophylaxis with either chloramphenicol 
or erythromycin was given to all nursery contacts 
with or without symptoms starting on Dec. 19, 1957. 
Despite this, two infants died suddenly two and 
one-half days after institution of therapy with large 
doses of chloramphenicol. They had ne unusual 
symptoms until a few hours before death. 

Pathological Observations.—Eight of nine infants 
who died in the 1957-1958 outbreak were examined 
post mortem. It was noted most consistently that 
in seven of these eight there was conspicuous dila- 
tation of both right and left sides of the heart, with 
soft and flabby myocardia in many instances ac- 
companied by petechial hemorrhages. In the pa- 
tient in case 12 there was an actual myocarditis in 
association with focal vasculitis which was part of a 
generalized picture resembling periarteritis nodosa 
in older subjects (fig. 2). The infant in case 24 had 
small endocardial thrombi between the papillary 
bundles and that in case 19 a slight chronic peri- 
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carditis. In the remaining five cases there was no 
evidence of gross or microscopic myocardial 
changes. In addition to a flabby heart in the patient 
in case 29, there was evidence of aspirated amniotic 


TABLE 2.—Clinical Manifestations and Symptoms in Twenty- 
six Infants During Outbreak of Hospital Neonatal Infections 


Male infants 
Premature infants 


Symptoms 
Fever (>37.7 C [99.8 F]) 


“Change” in infant (anorexia, listlessness, irritability) 


Omphalitis (periumbilical erythema, 
moist or indurated umbilicus) 


Skin lesions (erysipelas, pustules, cellulitis, or petechiae) 
Respiratory signs (cyanosis or dyspnea) 

Cardiac failure 

Neurological signs (full fontanelle or convulsions) 
Jaundice 


contents; the infant in case 24 also had multiple 
areas of acute focal hepatic necrosis with early sup- 
puration. 

Of the seven patients in whom the brain was ex- 
amined, four (cases 5, 8, 12, and 19) showed evi- 
dence of hemorrhage within the substance of the 
brain. In two (cases 5 and 8) there was also super- 
imposed meningitis. 

At the time of autopsy, four infants had no 
gross evidence of umbilical infection, whereas the 
other four had evidences of residual inflammation. 
The ligamentum teres was sectioned and examined 
in six; in all but one (case 29) inflammatory changes 
were found. These changes varied from minimal to 
massive suppuration which was found to contain 
streptococci on direct smears (fig. 3). In summary, 


Fig. 2 (case 12).—Focal vasculitis found at autopsy. 


six of eight infants presented either gross or micro- 
scopic evidences of umbilical infection in or about 
the umbilical vein. Thus, there seems little doubt 
that this structure was a likely or common portal of 
entry for the lethal infection. 
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Investigation of 1957 Outbreak 


In view of the developing epidemic situation, 
delivery services were closed on Dec. 19, 1957, and 
the 36 babies remaining in the nursery were trans- 
ferred to their mothers’ rooms until discharge. In- 
vestigations were instituted by the hospital admin- 
istration and medical staff. On Dec. 22, aid was 
requested from Dr. John Bruce, epidemiologist, the 
Louisiana State Department of Health, and from 
the U. S. Public Health Service. 

Nursery Procedures.—Masks and gowns were 
worn by all personnel. On admission, infants were 
bathed with water to remove the vernix; sometimes 
oil was used if the vernix was particularly adherent. 
Thereafter, the infant was sponged daily with sterile 
water and wiped with oil if it was felt necessary. 
Nothing was applied to the cord except a 70% alco- 
hol solution. If the cord appeared to be separating, 
it was covered with sterile gauze. After the cord 
separated the umbilical area was sometimes 


Fig. 3 (case 24).—Section of Fhe teres with sup- 
puration of umbilical vein. 


swabbed with thimerosal (Merthiolate) and cov- 
ered with sterile gauze. Circumcisions were per- 
formed in an adjacent delivery room. 

Bacteriology.—Group A streptococci were the pre- 
dominant organisms among infected infants during 
the explosive phase of the outbreak. However, ba- 
bies were not infected by a common organism, for 
cultures from various sources yielded several differ- 
ent organisms over a four-month period. These in- 
cluded group A beta hemolytic streptococci, group 
D streptococci, hemolytic coagulase-positive staphy- 
lococci, pneumococci, and Proteus species. 

When the obstetrics services were closed, 10 
navel cultures were taken from asymptomatic in- 
fants still in the nursery. One of these yielded group 
D alpha streptococci, one group D beta streptococci, 
and one coagulase-positive staphylococci. Throat 
cultures were taken from all personnel of the nurs- 


ery, postpartal floor, and delivery room. In the 60 


Cases, 
No. 
...... 17 
2 
— 


persons tested, seven cultures were positive for beta 
hemolytic streptococci, five group A streptococci 
(all from nursery personnel ) and two group B strep- 
tococci. None of these carriers were sick. In addi- 
tion, cultures were done in 57 of the pediatricians, 
obstetricians, and general practitioners on the hos- 
pital staff. Five yielded beta hemolytic group B 
streptococci. (All cultures were screened either at 
the hospital laboratory or at the Louisiana State 
Department of Health laboratory [through the 
courtesy of Dr. George H. Hauser]. The beta hemo- 
lytic streptococci isolated were then sent to Cham- 
blee, Ga., for typing by Dr. Elaine Updyke of the 
U. S. Public Health Service. The five group A strep- 
tococci isolated from nursery personnel were lost in 
transit, so their identification is based only on baci- 
tracin tests done at our hospital laboratory. None 
of the group A streptococci could be typed by the 
serums presently available. ) 

Numerous fomites were also cultured, including 
all fluids used in the care of infants, and dust, gauze, 
diapers, cord clamps, and formulas. In addition, 
blood agar plates were exposed to nursery air over- 
night, and none of these cultures yielded strepto- 
cocci, although coagulase-negative Staphylococcus 
pyogenes var. aureus was isolated from a stock 
supply of baby oil. 

For comparison, throat cultures were taken from 
similar hospital employees at the city’s other gen- 
eral hospital along with cord cultures from its new- 
born infants. Of 24 cords from which cultures were 
taken, none yielded streptococci but three yielded 
coagulase-positive staphylococci, phage type 44A. Of 
the 76 throat cultures taken from personnel, 7 had 
beta hemolytic streptococci, 5 group B, 1 group A, 
and 1 group D. 

Records were reviewed to see if the ill infants had 
been cared for by delivery room personnel or had 
been received or handled in the nursery by person- 
nel common to two services. No such correlations 
were possible. 


Recommendations 


As a result of the investigations carried on by our 
hospital staff, administration, and consulting epi- 
demiologists, several changes were made in the 
nursery and obstetrics facilities, as well as in the 
procedures followed. 

The nursery area was enlarged to 1,200 sq. ft. so 
that 50 babies could adequately be accommodated. 
This area was subdivided into four units, including 
one “observation” and one “suspect” nursery. A full- 
time supervisor was appointed to oversee both the 
obstetrics department and the nursery. It was 
agreed that when peak capacity of the nursery had 
been reached, the chief of service of the nursery 
would be empowered to close the nursery to further 
admissions. In addition, a permanent committee 
from the medical staff was set up to investigate all 
neonatal and puerperal infections. 
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A permanent nursery isolation unit was estab- 
lished in a separate area and a treatment room pro- 
vided in the remodeled nursery for circumcisions 
and other minor procedures. Several changes were 
also made in the obstetrics unit, including construc- 
tion of a separate room for delivery of patients sus- 


pected of having infection. 
Comment 


The striking common factor in both nursery out- 
breaks was overcrowding. The 1956 outbreak took 
place during a period when the census was relative- 
ly high and the nursery area temporarily reduced. 
The 1957 outbreak occurred again during a time 
when the nursery census was near a peak. It is, of 
course, difficult to control this census, since patients 
in labor often have emergency admissions, and it is 
true that there are seasonal variations. The nursery 
area, which was adequate in 1951, proved to be in- 
adequate in 1957. This serious matter of nursery 
overcrowding could be alleviated if hospital plan- 
ners and architects were required to maintain a 
fixed ratio of bassinets to postpartum beds with an 
excess in the nursery area (based on the recom- 
mendation of the American Academy of Pediatrics 
of a minimum of 24 sq. ft. per bassinet). Adherence 
to such a fixed ratio would eliminate the nursery 
overcrowding which plagues so many hospitals at 
peak seasons. 

Although two organisms: were isolated in the 
1956 outbreak, L. monocytogenes was implicated 
in three of the four patients. Specificity of infec- 
tion, with one developing six weeks after the first 
infection, indicates the possibility that a contami- 
nated fomes or carrier among nursery personnel was 
responsible for secondary cases. Unfortunately, 
medical staff organization was such that no group 
or individual assumed authority to carry out a 
thorough investigation of this outbreak, and, there- 
fore, no adequate immediate protective steps were 
taken. Later a committee from the medical staff 
did make certain recommendations. We believe 
such a permanent “watchdog” committee, respon- 
sible to investigate every neonatal and postpartal in- 
fection, is a necessary function of every hospital 
staff. 

Since several different organisms were isolated 
in the 1957 outbreak, it seems doubtful that single 
specific fomites or carriers could be implicated. 
Overcrowding, with increased possibilities for errors 
in nursery techniques, seems to be a more plausible 
explanation. Streptococci (at least three types) 
were the predominant organisms isolated. Bacteri- 
ological investigation revealed group A streptococci 
in throat cultures from five workers in the nursery 
and group D streptococci in umbilical cord cultures 
from two asymptomatic infants in the nursery. Cul- 
tures from throats of personnel and from umbilical 
cords of neonates in another similar community 
hospital in the area at the same time revealed a 
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lower, although not statistically significant, percent- 
age of beta hemolytic streptococci among the per- 
sonnel and none from the infants. However, group 
A streptococci were recovered from a higher pro- 
portion of nursery personnel in the hospital experi- 
encing the outbreak. Once streptococci were intro- 
duced into the nursery, the infection could have 
been passed from one infant to another and even 
to nursery personnel, as has been reported in two 
outbreaks in England,’ where the nursery was sug- 
gested as the source of infection. 

The most common symptom in the 1957 outbreak 
was a change in the infant, i. e., anorexia, apathy, 
or irritability. Smith and co-workers * have pointed 
out that the most common symptom in neonatal 
sepsis is “failure to do well.” Omphalitis occurred 
in several of these patients, and it has been noted 
by others that omphalitis is frequently found in 
streptococcic neonatal sepsis.* Jaundice, which was 
not a notable symptom, has been noted to occur 
only rarely in neonatal streptococcic infection.‘ 

The frequency of cardiac failure and myocardosis, 
particularly in the fatal cases, leads to some specu- 
lation. Reports do not mention myocardial disease 
as a common feature in neonatal sepsis. In Dun- 
ham’s review * of 15 cases of streptococcic septi- 
cemia during the newborn period, cardiac failure 
was not a predominant symptom; autopsy was done 
in five infants in that series, but no mention of ab- 
normality of the myocardium was made. The sud- 
den collapse of some infants in our 1957 outbreak 
was presumably due to cardiac failure. This clinical 
picture resembled the neonatal myocarditis due to 
Coxsackie virus.’ Recrudescence of symptoms sim- 
ilar to that observed in two of our patients who died 
has been noted in some of these reports. During this 
outbreak, there was an unusually extensive epidem- 
ic of gastroenteritis among children and adults in 
the community; this was probably viral in origin. 
Consideration has been given to the possibility that 
the cardiac failure and poor response of some of 
these patients to antibiotic therapy or prophylaxis 
ensued as a result of a symbiotic relationship be- 
tween streptococcosis and an unrecognized viral in- 
fection. In this connection, Pearce* has demon- 
strated that a virus which infrequently causes a mild 
myocarditis in rabbits produces a severe and fre- 
quent myocarditis in rabbits if it is preceded by an 
intravenous injection of a Streptococcus pyogenes 
toxin. No viral studies were done for patients who 
died in this outbreak, because attention was directed 
to the bacterial septicemia initially. Stools of two 
infants (see table, cases 10 and 14) who were criti- 
cally ill but recovered were passed through monkey 
kidney tissue, but no cytopathogenic agent was iso- 
lated. However, these stools were not collected until 
six and seven weeks after the acute illness, and it 
would be unusual to demonstrate Coxsackie virus 
from this source at such a late date. Focal cellular 
infiltrates in the myocardium have been described 
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in viral neonatal myocarditis * and also in fatal 
cases of hemolytic streptococcic infection.’ Post- 
mortem examination revealed hearts that were 
grossly dilated and flabby, but microscopic exami- 
nation disclosed no patchy cellular infiltrations. Mal- 
lory and Keefer have pointed out that patients with 
fulminating streptococcic infections often have or- 
ganisms present in the cardiac tissue, with practi- 
cally no cellular reaction. Such cardiac changes have 
also been reported in connection with toxic reac- 
tions to antistreptolysn O in animal experiments. 

The failure of some of these patients to respond 
to antibiotics used therapeutically or prophylacti- 
cally again points up the false sense of security that 
antibiotics now impart.* The “masking effect” of 
antibiotics was also notable; not a single blood cul- 
ture was positive when the patient had received 
prior antibiotic therapy. 

The increasing frequency with which nosocomial 
staphylococcic infections are being reported points 
up the desirability of “rooming in,” smaller nursery 
units, or prompt discharge after postpartal recovery. 
The high incidence of umbilical infections in the 
1957 outbreak reemphasizes the dangers of the cord 
as a reservoir of infection.’ The usual care of the 
cord with dry technique and no dressing should 
probably be reexamined. Consideration should be 
given to the use of dressings and daily application 
of antiseptics to the cord and surrounding skin in 
order to reduce its infectivity. 


Summary 

In one outbreak of neonatal infection in a nursery, 
the predominant organism was Listeria monocyto- 
genes; in the second, more extensive outbreak, a 
variety of organisms, but predominantly group A 
streptococci, were recovered, 

Both outbreaks were associated with overcrowd- 
ing, and investigations revealed no other correla- 
tions. In both instances the umbilicus appeared to 
be a likely portal of entry for infection. The most 
consistent observation at autopsy in the 1957 out-* 
break was myocardial involvement. These epidem- 
ics again reveal the danger of nursery overcrowding 
with possible subsequent breakdown in rigid aseptic 
techniques. 

3347 Government St. (6) (Dr. Van Gelder). 
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gave permission for inclusion of private patients in this study. 
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Dermatitis is an important occupational hazard 
of lithographers,' affecting from 5 to 10% of the 
30,000 workers in the industry. It is the cause of 
substantial economic loss because the affected per- 
sons may be unable to work and replacements 
require long training periods. Occupational derma- 
toses occurring in lithographers have been com- 
monly termed “chromate, dermatitis” and are 
ascribed to allergic sensitization to this agent, since 
chromate, a known sensitizer, is contacted in many 
phases of the lithographing process. In the present 
investigation a survey of the lithographing industry 
was carried out to attempt to ascertain the specific 
materials and processes which are the true causes 
-of this occupational disease. A dermatological study 
was made of patients with dermatitis ascribed to 
occupational causes (“chromate dermatitis”) in 
which materials contacted at work were used for 
patch tests. The long-term goal of this project was 
to develop methods of prevention and/or control of 
dermatitis among lithographers. 


Survey of the Industry 


Modern lithography is the process by which col- 
ored photographic pictures can be reproduced on 
high-speed printing presses. The “deep-etch” proc- 
ess, that most commonly used in the industry to- 
day, is performed as follows: The material to be 
reproduced is photographed, and positive transpar- 


From the Department of Dermatology, Northwestern University 
Medical Center. 

Read in part before the Section on Dermatology at the 106th Annual 
Meeting of the American Medical Association, New York, June 5, 1957. 


LITHOGRAPHER’S 


Harlan M. Levin, M.D., Delavan, Wis., Matthew J. Brunner, M.D. 
and 
Herbert Rattner, M.D., Chicago 


DERMATITIS 


In a study of the cause and prevention of 
dermatitis occurring among lithographers, 
100 men representing ail job categories 
within the industry were examined, and 76 
men with active eruptions at the time or in 
the past were compared with 24 men free 
from dermatitis. The data indicated that the 
most important chemical substances con- 
cerned were compounds of chromium but 
that defatting of the skin (by soaps and lipid 
solvents), trauma, and contact with acids and 
alkalies render the skin more susceptible to 
the action of primary irritants and allergenic 
agents. The use of mechanical protection of 
the hands interferes with delicate manipula- 
tions, and protective ointments interfere with 
the surface phenomena on which litho- 
graphing depends. Fundamental changes in 
procedure may be necessary in order to re- 
duce the incidence of disability in this 
industry. 


encies are made. A “grained” metal plate (one 
with the surface roughened by abrasive treatment ) 
is coated with chromated albumen by the plate- 
maker. The positive photographic films are ar- 
ranged on the plate in their proper position and 
sequence by the “stripper.” This prepared plate 
with the film superimposed is then exposed to a 
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carbon arc-light, as is done with ordinary contact 
prints in photography. Since chromated albumen 
is sensitive to light, the photographic image is trans- 
ferred to the prepared plate surface. This image 
is etched or fixed to the plate with a mixture of 
gum arabic, chromic acid, and phosphoric acid. 
The plate is then washed with water, which com- 
pletely removes the chromated albumen from all 
unfixed areas leaving only the image area available 
for receiving the ink. This prepared plate is then 
consigned to the pressmen and feeders who ink 
the plate and complete the mechanical phases of 
the process in which the fixed image is transferred 
by the high-speed press from the plate to paper. 

In the course of this complex process the press- 
men and feeders must handle kerosene; turpentine; 
a turpentine substitute containing pine oil, castor 
oil, ester gum, and naphtha (Lithotine); phosphor- 
ic, chromic, and hydrochloric acids; gum arabic; 
potassium and ammonium dichromate; benzene; 
inks; asphaltum; and varnish remover. The plate- 
makers must handle a preparation used to convert 
the surface of the zinc plate to an oxidation-resist- 
ant film and which contains sodium or ammonium 
dichromate, sulfuric acid, and water (Cronak); 
albumen; deep-etch coat (a preparation used to 
dissolve a small amount of metal in the image areas 
to make them ink-receptive which contains calcium 
chloride, ferric chloride, hydrochloric acid, and 
water); white etch (a solution of ammonium ni- 
trate, ammonium phosphate, hydrofluoric acid, gum 
arabic, and water); ammonia water; and lacquer. 

The strippers must handle film developer, 
“hypo,” etch, carbon tetrachloride, dichromates, and 
acetic acid. Materials for patch testing were se- 
lected from this list of contactants, some of which 
are known sensitizers or primary irritants. 


Dermatological Study of Industrial Workers 


One hundred men representing all job categories 
in the lithographing industry were examined. Some 
of them had had previous episodes of dermatitis, 
usually of the hands; others had active eruptions 
at the time of examination; and 24 were normal 
controls. Dermatological examination, cultures for 
fungi of scaling lesions of the hands and patch 
tests with materials listed in the table were carried 
out in all cases. A clinical diagnosis of contact 
dermatitis of the hands was made in 60 of the 76 
patients who were considered to have occupational 
disease. On patch testing, 47 (78.3%) of the patients 
with contact dermatitis exhibited positive re- 
actions to one or more of the occupational contact- 
ants used in the test program, while only 16 of 40 
subjects (40%) with diagnoses other than contact 
dermatitis showed positive reactions. The table 
lists the materials used in testing and the distribu- 
tion of positive patch test reactions in the two 


groups. 
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Of 60 patients with contact dermatitis, 40 had 
hyperhidrosis of the hands and feet. Of 40 subjects 
without contact dermatitis, 19 had hyperhidrosis. 
The difference in incidence of excessive sweating 
between the two groups is probably not statistically 
significant. Positive fungus cultures were obtained 
in 10 of the cases of contact dermatitis (Candida 
albicans, 5; Trichophyton mentagrophytes, 4; Epi- 
dermophyton floccosum, 1). In the non-contact-der- 
matitis group, no positive cultures were obtained. 
Fungus infections may therefore represent a minor 
predisposing factor in lithographer’s dermatitis; or 
conversely, patients with hand dermatitis may be 
more susceptible to fungus infections. 


Results of Patch Tests 


Reactions, 
No. 


- con- Posi- 

tact tive 

Solution Concen- - Der- Reae- 
— — tration, ma- ma- tions, 
Substance % Diluent titis titis No. 


Lacquer (Albulac) 1 
Machine oil 5O Olive oil 0 
60 Olive oll 0 
Olive oil 

Type wash 1 5O Olive oll 
Lith-Kem-Kote 

A. Undiluted 

B. Half-strength 

C. Quarter-strength 
Type wash 2 
Formie acid 1 Aqueous 
9 Bichromated albumin 1 Aqueous 

Ethylene glycol (Cellosolve).. Undiluted ... 

Carbon disulphide 60 Olive oil 

Potassium ferricyanide 10 Aqueous 
3 Potassium ferrocyanide ...... Ww Aqueous 

Fountain eteh Undiluted ... 
5 Turpentine fi] Olive oil 

Potassium dichromate Aqueous 

Cobaltous nitrate Aqueous 
Olive oil 
Aqueous 
Aqueous 
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Olive oil 
Olive oll 
Olive oil 


- 
sco 


we 

Seu ade 


Nickelous nitrate 
Chromie acid 


1 Turpentine substitute 
(Lithotine) 


Olive oil 6 


The tabulated results indicate that the dermati- 
tis found in 60% of this group is an occupational 
contact dermatitis in which the most important 
agent is hexavalent chromium, present as the di- 
chromate. Pressmen and platemakers, who com- 
prise over 75% of the patients with contact derma- 
titis of the hands, have the maximum exposure to 
dichromate. Positive patch tests to solutions con- 
taining chromium (numbers 6, 14, 16, and 20 in 
the table) occurred from two to eight times as 
often in patients with contact dermatitis as in those 
without. Altogether, there were four times as many 
positive patch test reactions to all the industrial 
contactants in the subjects with contact dermatitis 
as in the controls and in those with other derma- 
toses. 
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Positive dichromate patch test reactions have 
been reported in patients with eczematous derma- 
titis caused by other agents. Klauder * showed that 
13 of 18 patients with diffuse eczematous dermatitis 
without evidence of contactant cause showed posi- 
tive reactions to a 0.5% dichromate solution. Simi- 
larly, Rostenberg and Sulzberger * found positive 
patch tests with 0.5% to 1% solutions of dichromate 
in 12% of a miscellaneous group of dermatological 
patients, with and without contact dermatitis. Some 
of these reactions can be explained on the basis 
of nonspecific polyvalent hypersensitivity due to in- 
creased irritability of the skin of patients with 
eczematous dermatitis. This nonspecific reactivity 
usually disappears after the acute dermatitis has 
subsided; it must be differentiated from a true spe- 
cific (allergic) hypersensitivity, wkich is based on 
immunological mechanisms. How many of the pos- 
itive reactors in the present series belong to the 
former category could not be determined. 

If dichromate sensitization is the major cause 
of dermatitis in lithographers, it would be reason- 
able to expect in the group with contact dermatitis 
a higher percentage of positive reactors with test 
substances 14, 16, and 20. As it was, there were 
only 17 positive reactions to 1% potassium dichro- 
mate. Conversely, it is necessary to explain the fair- 
ly numerous positive patch tests with various sub- 
stances in the noncontact dermatitis group. It may 
be that the positive reactions in these cases indi- 
cate subclinical levels of allergic sensitivity. Possi- 
bly the recommended testing concentrations such as 
0.5% potassium dichromate and 0.5% chromic acid, 
are high enough to cause reactions on the basis of 
direct “primary irritancy” in some individuals when 
applied under an occlusive patch for prolonged pe- 
riods. The concentration to use in testing with di- 
chromate is probably less than 0.5%; otherwise re- 
actions may develop on the basis of direct irritancy 
and erroneously be attributed to sensitization. The 
importance, for patch-testing purposes, of the prop- 
er dilution of possible irritants is further demon- 
strated by the reactions to Lith-Kem-Kote (dichro- 
mate, phosphoric, and hydrochloric acids, and 
casein). Here, dilution to half-strength reduced the 
number of reactions from 58 to 15 and dilution to 
quarter-strength reduced them to 6. Thus the find- 
ing of a positive patch test is not necessarily indica- 
tive of sensitization. 

Exposure to lipid solvents is frequent among 
pressmen, who also show the highest incidence 
of dermatitis. To determine the role of defatting 
agents as causative factors in the production of 
sensitization dermatitis animal experiments were 
carried out, comparing sensitization rates to con- 
tact with dichromate, with and without prelimi- 
nary application of solvent to the skin. Twenty-four 
guinea pigs were used in the study. In one group 
of 12, 1% potassium dichromate solution was ap- 
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plied to a thoracic clipped skin site every other day 
for five times. Ten days after the last application 
the animals were challenged with the same solution, 
with no reactions. The procedure was repeated 
in the same group, and again no eczematous 
dermatitis was elicited. The second group of 12 
guinea pigs was tested in the same way, except 
that before each application of 1% potassium di- 
chromate solution the skin site was defatted by 
vigorous swabbing with petroleum ether. When 
examined after the 10-day waiting period, 6 of the 
12 animals showed reactions ranging from 1+ to 
4+ in intensity, with the test solution diluted to as 
low as 0.05%. From these results, it seems clear that 
there is a synergistic effect of defatting agents with 
chromate in the development of an allergic eczema- 
tous contact-type dermatitis. 

It can be concluded that occupational derma- 
titis is caused by a complex of factors but that 
there is a single pattern of pathogenesis. Defatting 
of the skin, trauma, and contact with acids and 
alkalies are of importance in facilitating penetra- 
tion of the allergenic agent, which in many cases 
is the chromate ion. For example, in the work 
of pressmen and feeders the sharp-edged photo- 
graphic plate is handled many times in the course 
of setting it for the press, and minor injuries to 
the skin are frequent. The surface of the plate is 
sponged repeatedly with “fountain etch,” which 
contains dichromate in dilute acid solution. At 
this time these workers usually wash their hands 
with soap and water, which has the combined 
effect of defatting, drying, and alkalinizing the 
skin. Then removal of ink from the rollers, the 
part of the printing press which applies ink to 
the plate, and the rubber blanket, the part of the 
printing press which receives the imprint from 
the inked plate and transfers this image to paper 
as the final step in the lithographing process, is 
carried out by hand, with use of a cloth saturated 
with solvents such as turpentine, benzine, or Litho- 
tine. The worker then washes again with soap 
and water, and the cycle is started anew. It may 
be repeated as many as six times a day. 

While the pressman has his hands in and out 
of water and solvents all day, the platemaker uses 
practically no solvents at all in his work. This 
circumstance could explain the higher incidence 
of contact dermatitis in pressmen (53% of this 
series with contact dermatitis) as compared to 
platemakers (23%), as well as the fact that it took 
on the average only 5 years for contact dermatitis 
to develop in pressmen as compared to an average 
of 15 years in platemakers. The combination of 
physical trauma, defatting the skin, drying, and 
intermittent acidification and alkalinization, fol- 
lowed by exposure to a sensitizer or irritant such 
as ammonium dichromate, induced the typical 
dermatological reactions seen in lithographers. 
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Protective creams of all types have been tried 
in the industry for years with little or no success. 
A protective cream may be effective against either 
oily or aqueous agents but not against both. Li- 
thographers may use fat solvents (benzene or 
turpentine) and aqueous irritants in consecutive 
operations. It is likely that at some step in the 
process the protective coating will be rendered 
soluble. Mechanical removal may also interfere 
with the continuous maintenance of a coating of 
the protective ointment. This same objection can 
be raised on theoretical grounds to the topical 
use of chelating agents, regardless of the type of 
vehicle employed. Even if chromates could be 
chelated and eliminated as a sensitizing factor, 
other agents, particularly the solvents, might pro- 
duce dermatitis on a primary irritant basis. Pre- 
liminary trials with a protective cream containing 
edathamil (ethylenediaminetetra-acetic acid) and a 
reducing agent failed to demonstrate protection 
in any of the subjects used. 


Suggestions for Minimizing Dermatitis 
Among Lithographers 


The prevention of dermatitis among lithogra- 
phers is difficult to achieve. Complete protection 
of the hands with rubber gloves would be desir- 
able, but the handling of materials is thereby ren- 
dered cumbersome, as when protective creams are 
used. Furthermore, aside from the difficulties of 
repeated applications of ointment, grease on the 
hands is undesirable because it is likely to be 
transferred to the plate where it will interfere 
with the printing process. Thus no simple or com- 


plete solution of the problem is likely because of. 


factors inherent in the lithographing procedure. 
At present, because of the persistent nature of 
the dermatitis, it must be recommended that any 
worker showing evidence of cutaneous disease 
related to his occupation be transferred to some 
other job category. “Prophetic” patch tests cannot 
be of real value in advance in eliminating the 
predisposed worker from a job, since prolonged 
contact is required before sensitization is engen- 
dered.* In addition, the prophetic patch tests can- 
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not reproduce the complex conditions of actual 
exposure as described. It is probable, however, 
that some control of lithographers dermatitis can 
be effected through the following measures: (1) 
safety engineering procedures, to minimize contact 
with known hazardous chemical agents such as 
chromate, acids, or turpentine; (2) research toward 
the development of nonirritant, nonsensitizing ma- 
terials to replace those with known undesirable 
dermatological properties; and (3) further research 
into the possibility of repelling, neutralizing, or 


‘ separating chromate which comes in contact with 


the skin. 
Summary 


Contact dermatitis among lithographers is an 
important industrial problem. Fat solvents and 
primary irritants are factors contributory to the 
pathogenesis of sensitization to chromate, the most 
common allergen. Future investigative work should 
be directed toward methods of minimizing, both 
for the employee and in the industry, the factors 
which are operative in the production of this dis- 
abling disease. 


607 Walworth Ave. (Dr. Levin). 
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and, within reason, the patient should be allowed to decide his own level of 
exercise tolerance. In this way a better coronary collateral circulation might be en- 
couraged, and, in theory at least, the extent of a further myocardial infarct might 
be limited. The rest of us in sedentary occupations should endeavor to take more 
exercise regularly, although sudden and violent exertion is probably undesirable, 
particularly in middle age. Studies of the protective action of leisure activities are 
now indicated. Meanwhile some good might be done by walking part or all of the 
way to work and by being less dependent on cars, buses, and lifts. The active in 
mind should make time to remain active in body.—Physical Activity and Coronary 


Disease, Editorial, British Medical Journal, Dec. 20, 1958. 
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TO DO OR NOT TO DO A CESAREAN SECTION 
Joseph M. Harris, M.D., Beverly Hills, Calif. 


and 


Joseph A. Nessim, M.D., Los Angeles 


To do or not to do a cesarean section: this is the 
question which is posed with varying frequency to 
all obstetricians. The decision must be based on an 


entirely new set of standards; the old ones are no . 


longer tenable. Our goal is a perfect end-result for 
both mother and baby. 

As Eastman ' has stated, “The transcendent ob- 
jective of obstetrics is that every pregnancy culmi- 
nate in a healthy mother and a healthy baby. It 
strives to reduce to a very minimum the number of 
women and infants who die as a result of the repro- 
ductive process or who are left injured therefrom. 
It aims further to minimize the discomforts of preg- 
nancy, labor and the puerperium; and, at the same 
time, so to safeguard and ease the whole course 
that both mother and child will conclude the experi- 
ence in a healthy state, both physically and men- 
tally.” 

Maternal and Perinatal Mortality 


The statistics quoted in this paper are taken from 
the Cedars of Lebanon Hospital, Los Angeles. The 
opinions, however, are those of the authors and, in 
some instances, do not reflect those of other mem- 
bers of the staff. In 1950, one of us (J. M. H.) pre- 
sented a review of 21,000 deliveries, including 2,070 
consecutive cesarean sections performed at the 
Cedars of Lebanon Hospital in the period 1937- 
1950. As of April 1, 1958, covering a period of 21 
years, these totals have reached 40,423 and 4,397 
respectively. Included are figures from both private 
and clinic groups. The clinic patients represent only 
a small segment, as our clinic service in obstetrics 
is only six years old. This is probably the largest 
series of cesarean sections ever reported from one 
institution. 

At this point we wish to stress that the statistics 
offered are not corrected in any way. The maternal 
statistics include all maternal deaths and are not 
corrected for conditions which are not related to 
the pregnancy or for death with remote proximity 
to the pregnancy. Fetal statistics include all still- 
births over 300 Gm. (% lb.) in weight. Neonatal 
deaths include all fetuses exhibiting any vital signs 
at birth, regardless of weight and gestational age, 
congenital defect incompatible with life, Rh or 


rom the Cedars of Lebanon Hospital, Los Angeles, and the Beverly 
Hills Medical Clinic. 
before the Section on Obstetrics and Gynecology at the 107th 
Meeting of the American Medical Association, San Francisco, 
, 1958. 


During a period of 21 years, in an institu- 
tion where 40,423 deliveries were performed, 
there were 4,397 cesarean sections. The 
maternal mortality for these was 0.081 % as 
compared with 0.052% for vaginal deliver- 
ies, and in the series of 1,826 elective re- 
peat cesarean sections the maternal mortality 
was zero. Dictums expressing fear of this 
operation generally ignore recent improve- 
ments in anesthesia, surgery, and obstetrics. 
There has been too much emphasis on the 
frequency of cesarean sections in various 
hospitals as the chief test of obstetrical con- 
servatism. The frequency of maternal and 
fetal deaths is the more reliable test, and 
the ideal should be a perfect end-result for 
both baby and mother. This should include 
preservation of vaginal functions, which are 
too often deranged seriously by the tears, 
infections, and other trauma of vaginal de- 
liveries. Close attention to indications and 
technique of cesarean section should increase 
the percentage of pregnancies that terminate 
happily for all. 


ABO incompatibility, or any other factors compli- 
cating the pregnancy which could be considered 
responsible for fetal death. Table 1 presents these 
figures with the associated maternal mortality. 

Table 2 presents an analysis of the associated 
perinatal deaths over a selected period from 1952 
to 1955. These were chosen due to the fact that, 
beginning with 1952, one of us (J. A. N.) has begun 
a comprehensive analysis of the fetal mortality, 
which will be presented in detail in a later publi- 
cation. 

Figures from the U. S. Department of Vital Sta- 
tistics show that there has been a significant con- 
sistent decrease in maternal mortality throughout 
the United States over the past 21 years. There has 
also been a moderate decrease in the perinatal 
mortality, which does not seem to have kept step 
with the maternal mortality. We realize that these 
statistics cover deliveries made under all types of 
conditions and in all parts of the United States, 
including rural districts as well as the populated 
areas. We feel, however, that, along with the other 
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important conditions to be mentioned later, the 
judicious and increased use of cesarean section has 
been a large factor in improving these statistics. 
This presentation is concerned with the analysis 
of the statistics derived from our entire series 
and particularly from the most recent portion, the 


Tase 1.—Maternal Mortality, July 31, 1937, to April 1, 1958 


Total Deaths 
o. of 


Delivery Cases °o % 
36,026 19 0.052 
40,423 23 0.059 


thoughts aroused by this analysis, the technique 
which has been used, and inferences which we feel 
should affect the decision whenever cesarean sec- 
tion is considered. 


Incidence of Cesarean Section 


Elective repeat cesarean section was done 1,826 
times, with a maternal mortality of 0 and a peri- 
natal mortality of 1.7%. Our figures show the almost 
complete safety with which cesarean section can be 
performed when there are no complicating factors 
and when the conditions and advantages of a fine 
hospital and a trained staff are available. The oper- 
ation per se can be considered an almost innocuous 
procedure as far as the maternal mortality is con- 
cerned. We feel that our small perinatal mortality 
can be lowered with more accurate diagnosis of the 
due date and with more gentle delivery of the baby, 
both of which factors will be discussed more fully 
later in this paper. 

Along with technical skill, the utmost skill in 
judgment is of paramount importance. This judg- 
ment must be employed in evaluating each situ- 
ation and, most particularly, in timing. Procrastina- 
tion, rather than improper selection of candidates, 
has too often been the determining factor behind 
the neglected cases for which mortality figures have 
been so high. It is indeed unfortunate that our 
teaching institutions and some textbooks have em- 
phasized instruction in the technique of vaginal 
delivery without emphasizing the role of cesarean 
section in the obstetrician’s armamentarium. The im- 
pression has been given that cesarean section is a 
dangerous modality which should be employed only 
as a last resort. Some obstetricians, well trained in 
the art of manipulation, feel it a tribute to their 
personal competence when they accomplish difficult 
delivery of a baby even when the risks are consid- 
erable. Many times, having to resort to a cesarean 
section carries a stigma of defeat. But how many 
times do these doctors then experience regret? 
Practitioners of lesser training and ability also face 
difficult obstetric situations at times. These men 
should be taught to recognize the proper indica- 
tions for the procedure so that their patients will 
receive the best method of treatment available. We 
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feel sure that this can be accomplished if the con- 
traindications for the operation receive less stress 
and the dangers of manipulative techniques are 
emphasized. 

As Plant’ has pointed out, we can understand 
why the efficiency of an obstetrics service was 
judged by the lowness of its cesarean section rate 
when we remember that maternal mortality for this 
operation was 85% prior to 1865 and was still as 
high as 10% by 1934. Some authors, today, still 
plead for a reduction in the rate of cesarean section 
because of results reported in a recent review of the 
world literature which still show a high maternal 
and fetal. mortality. Of 19,251 sections performed 
throughout the world between 1939 and 1953, the 
maternal death rate was 1.79%. Belonoschkin,*® who 
analyzed this world series and then compared the 
figures with those of his own country for 1952-1953, 
reported that, of 2,713 sections performed in Swe- 
den with a cesarean section rate of 1.2%, the ma- 
ternal mortality was 1.3% and the fetal mortal- 
ity was as high as 7%. It is not hard to understand 
the reasons for this high maternal and fetal mortal- 
ity when we consider the low incidence of the oper- 
ation. 

We strongly urge that cesarean section be freed 
from the burden of fear which has for so long been 
attached to its performance. There is no sound rea- 
son to cling to antiquated dicta which date from 
the era when modern hospital facilities were not 
available and abdominal surgery was considered 
dangerous. 

Cesarean section has been singled out as a dan- 
ous operation above other, far more difficult, pro- 
cedures in the surgical field. The senior author 
takes issue with the discriminatory regulation which 
makes mandatory a consultation before the perform- 
ance of cesarean section. He does not disagree with 
its purpose, but he disagrees when this rule applies 
only to obstetricians, for it then reflects on their 
integrity and craftsmanship as a group. Were the 
regulation made to apply to all surgical procedures, 
there would be no fault to find. The modern ob- 


TaBLeE 2.—Perinatal Deaths, 1952-1955 


Delivery 
Cesarean 
Section Vaginal Total 

Perinatal deaths, % 8.29 2.43 2.54 


stetrician is no longer just a midwife. His training 
is equal to that in any of the other surgical spe- 
cialties. 

In order to conform with this regulation, and in 
an attempt to reduce the incidence of cesarean 
section at Cedars of Lebanon Hospital, a cesarean 
committee was formed. Whenever an attending 
man has a case in which difficulty is expected at the 
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time of delivery, and in all cases of repeat cesarean 
section, the case in point is reviewed thoroughly 
and recommendations are made. In an emergency 
cesarean section, a member of this committee must 
be called in consultation before the operation is 
permitted. 

Incidence has become a red flag in the present 
controversy. Twenty years ago a section rate of 2% 
was considered high. As knowledge and statistics 
improved, the accepted incidence rose to 5 or 6%, 
which is now the standard for many private institu- 
tions. A great part of the rising rate of cesarean 
section in the United States can be attributed to the 
fact that a previous section is almost always an indi- 
cation for a repeat section. It is our belief that 
incidence in itself is not important, since our ulti- 
mate goal is the attainment of ideal results. 


Techniques 


As incidence has increased, we find also better- 
trained hospital staffs, more hospitalization, better 
prenatal care, and a greater realization and under- 
standing of the problems which may confront us. 
We have available to us all those facilities which 
can be found in every fine institution. These include 
adequate nursing service and the availability of 
blood and antibiotics, There are other conditions, 
however, under which cesarean sections are per- 
formed at our hospital, which have helped to im- 
prove our results. A fully equipped room is reserved 
on the obstetrics floor for performance exclusively 
of cesarean sections. The services of qualified anes- 
thetists are available on the delivery floor 24 hours 
a day. Regional block has been the anesthetic pro- 
cedure of choice almost without exception. On our 
service, it carries no greater risk to the mother than 
any other method and provides much greater pro- 
tection for the baby. 

Liberal medical and surgical consultation is em- 
ployed in cases in which there are any complica- 
tions. Every baby delivered by cesarean section is 
seen immediately by a pediatrician present in the 
delivery room. Rarely does the need arise to per- 
form section when the patient’s general condition 
has attained such a poor state as to make the pro- 
cedure dangerous. In the elective repeat group, the 
amount of premedication administered is almost 
nil. With the exception of seven cases, all of the 
sections performed at our hospital during the last 
eight years were of the low cervical type. A modi- 
fied Pfannenstiel’s incision was most frequently 
employed. 

Our technique deserves description. In the analy- 
sis of the fetal mortality in the early series, we 
found an inordinate incidence of rupture of the 
falx cerebri and tentorium cerebelli with resulting 
cerebral hemorrhage. This was reminiscent of the 
pathology found in fetal death associated with 
breech delivery and due in great part to traction, 
especially when the head was not kept well flexed. 
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D’Esopo * has presented an excellent description of 
the management of breech delivery. The same pre- 
cautions must be applied to delivery of the child 
from the uterine abdominal incision. 

The exposure should be adequate, the baby’s 
head freed from the pelvis, if impacted, before the 
uterus is incised, and a transverse low cervical 
elliptical uterine incision employed. The head is 
delivered with gentleness and care, with the hand 
used as a vector in the “shoehorn maneuver.” There 
should be no traction on the baby’s neck. The de- 
livery should be effected chiefly by guiding the 
shoulders through the incision with the head kept 
well flexed while pressure is exerted on the fundus 
by the assistant. The baby is then handed to the 
pediatrician, and, should resuscitation be necessary, 
it is accomplished with as little shock as possible. 
When the baby is breathing well, the stomach is 
aspirated and lavaged and the baby is placed in a 
warm bed. The exercise of these conditions and 
techniques is important in producing a successful 
termination of the pregnancy. 


Value of Cesarean Section 


Fetal indications are gaining increasing impor- 
tance in the rising incidence of cesarean section. By 
the more frequent use of this procedure we feel that 
a reduction in fetal mortality and morbidity can be 
accomplished. We find that no amount of medical 
attention or cost is spared an already living child 
who develops a serious condition, yet the life of the 
unborn infant seems rarely valued as highly. We 
cannot become callous about the traumatic psycho- 
logical experience which parents endure at the loss 
of a child during delivery. This is a problem which 
the obstetrician must regard with deep concern. 

For an isolated example of this problem, we cite 
Townsend ° who advocated conservative treatment 
of abruptio placentae in a recent article. In his 
summary, he describes 73 cases, in 10 of which fetal 
death might have been prevented by cesarean sec- 
tion. We are forced to ask “What price is a newborn 
life?” Although his incidence of cesarean section 
would have been raised, how much better to have 
performed 73 cesarean sections and saved 10 lives! 

While we do not suggest abdominal delivery as 
the solution for all obstetric difficulties, we wish to 
reemphasize the advantages of cesarean section 
where there is any doubt as to a successful outcome. 
Although the lifesaving value of cesarean section is 
no longer questioned, the factor of morbidity, both 
maternal and fetal, is frequently overlooked. Our 
aim should be the eventual elimination of all trau- 
matic deliveries. With the welfare of the patient 
and her family as our foremost consideration, let us 
take another look at the advantage of cesarean sec- 
tion over difficult or complicated vaginal proce- 
dures. It must now be conceded that cesarean sec- 
tion provides a safe and easy substitute for those 
manipulative procedures which have so often re- 
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sulted in damage to the mother and child. In 1945, 
Irving ° compared the results of mid-forceps deliv- 
ery with cesarean section and demonstrated that 
mid-forceps deliveries were equally as dangerous 
reg mother and eight times as dangerous for the 

Gold and co-workers,’ comparing the relative 
dangers of the various delivery procedures, found 
that, in New York City in 1948, 1.7 infants per 1,000 
received birth injuries. The rates of injury per 1,000 
live births, by type of delivery; were as follows: 
spontaneous, 0.21; low forceps, 1.3; cesarean sec- 
tion, 1.3; mid-forceps, 14.4; high forceps, 17.5; 
breech, 14.0; and version and extraction, 30.0. 

It is important to note that, from the point of 
view of trauma to the baby, the incidence for ce- 
sarean section and low forceps delivery is the same. 
Most accoucheurs will now agree that cesarean sec- 
tion has virtually replaced the use of Diihrssen’s 
incisions, version and extraction, high forceps, diffi- 
cult mid-forceps, difficult breech extraction, and 
many other potentially dangerous vaginal maneu- 
vers. In our last 9,498 cases, we found that there 
were 7 deaths due to birth injury of babies deliv- 
ered through the vagina, giving an incidence of 
0.73 per 1,000 births. We feel that the use of 
cesarean section has resulted in this low figure. 

It is essential that the pregnancy be terminated 
with a live, healthy baby and the number of men- 
tally deficient, spastic, and otherwise deformed 
children be decreased or, if possible, eliminated. 
As obstetricians, we usually terminate our care of 
the pregnant woman on delivery. Rarely do we have 
the opportunity to see what the heartbroken parents 
and the pediatricians, psychiatrists, and institutions 
for the retarded see as the end-result of our work. 
As Hellman * has pointed out, it is rare that these 
patients return to the obstetrician in whose hands 
they experienced such bad results. 

Culmination of the pregnancy with minimal dam- 
age to the mother is another prime consideration. 
The effects of traumatic delivery on the mother can 
be classified into two groups: immediate and de- 
layed. The immediate results have to do with both 
mental and physical outcome. Difficult vaginal 
deliveries many times require extensive surgical 
repair of torn tissues, the necessity of blood trans- 
fusion with its accompanying hazards, the possibil- 
ity of infectious states, prolonged hospitalization, 
and unnecessary physical pain. 

The importance of preserving the vagina and 
surrounding structures and supports from traumatic 
injury should not be overlooked. We frequently 
hear that we are losing sight of the vagina as a 
birth canal. It is the belief of the senior author that 
we must not neglect the importance of the vagina 
as a sex and reproductive organ. Severe lacerations 
can result in weakening of the vaginal vault and 
other supportive structures, with its associated com- 
plications, and, not infrequently, in impairment of 
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the sexual function of the mother. In predisposed 
patients, such gynecologic invalidism with respect 
to discomfort of the patient and anxiety as to the 
prospect of future surgery and childbearing is of 
vital importance. Delayed morbidity includes that 
of trauma to the urethra and bladder, rectum, 
vagina, cervix, and even uterus. Unfortunately, the 
most important traumatic changes do not appear 
until sometimes the third but usually the fourth, 
fifth, or sixth decades of life. During this period 
women present themselves with urethroceles, cysto- 
celes, rectoceles, prolapse, lacerated cervix, and 
similar conditions. We agree that not all of these 
conditions are caused by trauma alone, but it is 
undoubtedly a large factor. The handling of these 
complications then requires operative procedures 
at an age when the patient’s condition is not at its 
optimum. How much better it is to practice prophy- 
lactic medicine when the opportunity presents itself. 
Indications 

In our reevaluation of the indications for cesarean 
section, we may state in a broad sense that it should 
be our purpose to preserve the integrity of the or- 
gans and functions of both mother and child. We 
are presenting the following criteria for reevalu- 
ation, listed in the order of frequency in our series: 

Repeat Cesarean Section.—As the incidence of 
cesarean section has increased, the incidence of 
repeat cesarean section accordingly becomes a 
greater factor. Approximately 46% of all cesarean 
sections performed in our hospital from 1950 to 
1958 were of the repeat type. Many of these pa- 
tients had their primary procedure at another hos- 
pital. There was no maternal mortality in 1,826 
consecutive repeat cesarean sections. In view of the 
possibility of the catastrophic results which occa- 
sionally follow rupture of the uterus, it is our opin- 
ion that the dictum of “once a section, always a 
section” should be adhered to. We have shown that 
repeat cesarean section is a comparatively innocu- 
ous procedure. We see no necessity, as has been 
suggested by Cosgrove* and other authors, for a 
patient to go through labor where there is even a 
remote possibility of uterine rupture. It is interest- 
ing to note that Connell and Gendreau,*° also from 
Margaret Hague Maternity Hospital, admit that 
rupture of the uterus is not infrequent enough to 
be disregarded. Eastman, in his discussion of this 
paper, states: “If you happen to decide on vaginal 
delivery and the uterus ruptures, there is no error 
in all obstetrics which carries a higher penalty.” 
This entire discussion is well worth reading. 

In reviewing the 2,327 cesarean sections per- 
formed between 1950 and 1958, we found one case 
of uterine rupture after a cesarean section. This 
occurred during the sixth month of pregnancy when 
the patient was at home asleep. She was not in 
labor. The primary section was of the classic type 
and had been performed elsewhere. 


It is of the utmost importance that a thorough 
evaluation of the history and physical findings be 
made in order that the expected due date be prop- 
erly estimated. If the due date cannot be accurately 
ascertained, the patient should be allowed to go into 
labor prior to the performance of cesarean section. 
Only threatened rupture of the uterus should coun- 
termand this rule. The important thought which we 
have gleaned from the authors who recommend 
vaginal delivery after prior cesarean section is that 
a short period of labor carries very little risk of 
rupture of the uterus. 

Fetopelvic Disproportion.—Next to repeat cesare- 
an section, fetopelvic disproportion has been our 
most frequent indication for cesarean section. Any 
patient who exhibits a borderline or small pelvis 
should be properly evaluated prior to onset of labor. 
Stubborn determination on the part of the physician 
to accomplish vaginal delivery in spite of dispropor- 
tion is too often one of the main causes of trauma, 
and it is in this group, when a prolonged labor has 
been terminated by cesarean section after prolonged 
rupture of the membrane, a period of dehydration, 
possible infection, exhaustion, and blood loss, that 
we see a high maternal and fetal mortality and 
morbidity. 

Breech Presentation: There is no reliable clinical 
or radiologic method of estimating the relationship 
between the maternal pelvis and the fetal head in 
breech presentations. If, by clinical or roentgeno- 
graphic tests, the pelvis appears small and/or the 
baby large, and a satisfactory progress of labor is 
not seen, a cesarean section should be done. As has 
been shown by Goethels*’ at Boston Lying-in 
Hospital, there is an increasing tendency to perform 
cesarean sections for breech presentations since a 
greater number of babies are salvaged by this 
method. In our hospital, section was performed in 
14% of all cases of breech presentations. 

Cephalopelvic Disproportion: An adequate trial 
of labor should indicate to the attending physician 
the choice of delivery when cephalopelvic dispro- 
portion is present. The patient’s age, general condi- 
tion, previous obstetric history, parity, and other 
factors should be taken into consideration. It is in 
the handling of this problem that persistence in 
vaginal delivery has led to so many bad results. 

Uterine Bleeding.—Unless delivery is imminent in 
abruptio placentae, particularly where there is a 
living baby, procrastination is dangerous. This has 
been shown repeatedly in large series of cases. The 
dangers to the mother, irrespective of blood loss, 
are well known. The relationship of such conditions 
as afibrinogenemia to abruptio placentae are well 
established, and uteroplacental apoplexy (Couvel- 
aire uterus), although rare, is still a factor to be 
considered. Hysterectomy, which is not infrequently 
an end-result in these cases, prevents future child- 
bearing. The possibility of intrapartum death and 
neonatal mortality increases unnecessarily as time 
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advances in the course of labor in abruptio 
placentae. In partial placenta previa, unless blood 
loss is small and the patient is making satisfactory 
progress, we see no advantage in relying on blood 
transfusions or on a period of “watchful expectancy” 
during the course of labor when many of the end- 
results have been shown to be so disastrous. All 
patients with central placenta previa are automat- 
ically subjected to section. 

Fetal Indications.—As has been widely attested by 
the extensive literature written on the subject, by 
Eastman and Nixon,’* Halsey and Gordon,** and 
others, fetal distress as an indication is becoming 
much more widely accepted, since cesarean section 
has been shown to decrease the associated perinatal 
mortality. Such factors as consistent changes in the 
fetal heart tones, especially when they are on the 
low side, and meconium in the amniotic fluid in 
patients with cephalic presentation have been sug- 
gested as indicating interference on behalf of the 
infant. 

It is conceded by all that there are certain “high 
priority babies.” This group includes babies of 
primiparas 35 years of age or over in whom it has 
been shown that postmaturity is very dangerous. 
Anoxia becomes an increasingly important compli- 
cation in this group. An adequate but not protracted 
trial of labor with poor or no progress constitutes 
an indication for cesarean section in these patients. 
Also included are cases in which babies have been 
lost during previous traumatic deliveries, cases of 
habitual abortion, and cases of infertility in which 
the patient has become pregnant after long periods 
of treatment. The method of delivery should be one 
which involves the least risk to the baby. 

Diabetes.—Diabetes could well be listed under 
fetal indications. We feel, however, that it deserves 
specific discussion. Under the cooperative efforts 
of the obstetrician, internist, and pediatrician, the 
maternal mortality is now no different for the dia- 
betic than for other obstetric patients and the fetal 
mortality has been reduced significantly. Contro- 
versy exists as to the time and method of delivery. 
Most of our diabetic patients were operated on at 36 
to 38 weeks, the indication being primarily fetal. We 
feel that a section before term offers the best chance 
for the baby for the following reasons: 1. As a rule, 
the baby of a diabetic mother behaves very much 
like a premature infant, regardless of its weight. 2. 
Since this is true, analgesia and inhalation anes- 
thesia is not well tolerated. 3. Dystocia due to dis- 
proportion with prolonged labor is not infrequent, 
many times requiring operative procedures which 
these babies do not tolerate well. 4. Few cervices 
are ripe enough at 36 to 38 weeks to permit easy 
induction of labor. 5. Failed or unsatisfactory in- 
ductions are factors which decrease the chances of 
survival. 6. There is an increasing incidence of fetal 
death in utero during the last weeks of gestation. 
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7. The incidence and severity of toxemia in diabetic 
mothers increases in the last few weeks of pregnancy. 

With the exception of a few easily inducible 
multiparas and primiparas, most of our patients 
were subjected to section. In our series, 67 patients 
were operated on with no maternal death. One 
neonatal death in the repeat section group was due 
to hyaline membrane disease. Since these results 
have been so good, we feel that this method of 
management has a great deal of merit. An excellent 
presentation of the subject is given in the recent 
article by Black and Miller,** in which they report 
that three out of four of their patients were sub- 
jected to section. In this series of cases, studied for 
the period 1945 to 1957, they managed to cut their 
material mortality to zero, although their neonatal 
mortality still remained as high as 16%. These 
authors state that statistics from various medical 
centers throughout the United States still show a 
fetal morality of 10 to 50%. In a local general hos- 
pital, where the policy has been attempted induc- 
tion of labor with cesarean section reserved only 
for those patients in whom induction has failed, 
fetal mortality is about 25%. 

Uterine Inertia.—Whenever uterine inertia re- 
sults in prolonged labor with poor progress, the 
possibility of maternal infection and exhaustion 
points to a questionable outcome. We feel, however, 
that the importance of this indication wil] decrease 
with the judicious use of oxytocin (Pitocin) infusion. 

Pelvic Pathology.—Preexisting pelvic pathology 
which would have necessitated eventual hysterec- 
tomy has been an occasional indication for cesarean 
section in this series on the basis that it would 
obviate the need for a second surgical procedure 
with its additional attendant risk, cost, and incon- 
venience to the patient. The chief of a leading 
obstetric service in the United States recently 
visited our hospital and, in the discussion of this 
indication, agreed that it was valid. He would not, 
however, accept this indication in his hospital be- 
cause he felt that it added greater danger to the 
delivery and also that it would increase his cesarean 
section rate. It is interesting to note the impact 
which overconcern with incidence has on the think- 
ing and policies of workers in many institutions. 
Here, again, we must stress the fact that the patient 
comes to us for proper medical attention and not to 
create statistics! 

Toxemia.—In private practice, toxemia has be- 
come a relatively infrequent indication for cesarean 
section in recent years. Good prenatal care and 
newer preparations for combating this problem are 
no doubt responsible for our not having seen a 
patient with eclampsia in the past eight years. We 
believe, however, that cesarean section should be 
performed in any patient with preeclampsia near 
term who is not inducible and who does not respond 
to proper and adequate therapy. 
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Previous Uterine Myomectomy.—Previous surgery 
on the myometrium with special reference to myo- 
mectomy involving deep incision into or through the 
uterine wall constitutes an indication for elective 
cesarean section. 

Miscellaneous.—Prolonged retention of a dead 
fetus in the latter weeks of pregnancy where induc- 
tion has failed is an indication for cesarean section 
when the possibility of afibrinogenemia is present. 
Special consideration should be given those patients 
having certain medical or surgical conditions not 
related to the pelvis in whom consultants recom- 
mend that the process of labor should not be under- 
gone. Malpresentations, such as transverse, shoul- 
der, and other abnormal presentations, represent a 
small segment in this group. Cesarean section is 
also done when the patient has had previous vaginal 
plastic surgery. There are numerous other oc- 
casional conditions which call for the use of cesare- 
an section. We do not consider, however, that they 
occur frequently enough to warrant tabulation. 


Comment 


We should like to present our views concerning 
the many criticisms which are still leveled against 
cesarean section and its rising incidence. In regard 
to prematurity in the repeat cesarean section 
group, this seldom occurs if one attempts to ascer- 
tain the accurate due date and rigidly adheres to the 
criteria listed in reference to repeat cesarean section. 

Another criticism has been “increased incidence 
of hyaline membrane disease.” In a recent study 
made at our hospital by Edward Cantor and asso- 
ciates, it was reported that there were 36 cases 
of proved hyaline membrane disease during the 
period 1951 to 1957 in 14,423 deliveries. While the 
incidence of hyaline membrane disease was found 
to be three times greater in the cesarean section 
group, a further analysis revealed that in 50% of 
the cesarean section group the length of gestation 
was 34 weeks or under and two-thirds of the babies 
weighed less than 2,500 Gm. (5% Ib.). In this 
group, four patients were operated on for bleeding 
due to placenta previa, one for ruptured uterus, 
one for diabetes, one for severe toxemia, one for 
cephalopelvic disproportion, and one for a rising 
Rh titer in a previously sensitized mother. Two 
cases in the repeat group were uncomplicated. 
From this we may conclude that the operation per 
se was not responsible for the increased incidence 
of the disease but, rather, the ill considered timing 
and the conditions for which the section was done. 

Colvin ** has stressed that the factors of remu- 
neration and convenience are elements tending to 
expand the performance of cesarean section. It is 
apparent that the incidence of cesarean section is 
invariably higher in private practice than on the 
clinic service of the same operator. Erhardt and 
Gold ** have shown in their recent publication that 
in New York City this incidence is 56% higher for 
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private patients than for general service patients. 
We question whether this be due to mercenary 
motives or rather, more probably, to the physician’s 
desire to protect his private practice by doubly in- 
suring the welfare of the mother and baby. 

We do not subscribe to the old dictum that a 
patient must limit her family after the second, third, 
or fourth cesarean section. As McNally and Fitz- 
patrick" showed, “The capabilities of the uterus 
after multiple sections have been underestimated.” 
In a survey of 130 patients having four or more 
cesarean sections, these authors demonstrated that 
the risk of maternal and fetal mortality was not 
increased. The term “obstetric cripple” as applied 
to the patient who has had one or more cesarean 
sections has now become obsolete. 

In regard to unnecessary sections, while many of 
the patients who are subjected to section might 
have had successful vaginal deliveries, the decision 
to perform a cesarean section was based on the 
probability that the outcome for mother and child 
would be in doubt. Just as there is an occasional 
normal appendix or gallbladder removed in order 
that risk of disastrous results to the patient may be 
minimized, we consider it much more prudent to 
perform an occasional borderline section than to 
procrastinate and gamble against unfortunate re- 
sults in a case where two lives are involved. 

It is sometimes claimed that a cesarean section is 
performed by the obstetrician because of his lack of 
dexterity in difficult and complicated vaginal pro- 
cedures. If this were true, then the patient would 
be more happily delivered by a cesarean section 
since, as Thompson ™ has so wisely observed, “One 
tends to solve difficulties according to the method 
in which one has the greatest proficiency and with 
the least risk to the patient.” We consider that a 
well-handled cesarean section is far superior to a 
mishandled forceps delivery. 

The decision to do or not to do a cesarean section 
should be influenced only by the welfare of the 
mother and baby. We need a new yardstick for 
measuring the conditions for which cesarean sec- 
tion should be performed. From the statistics pre- 
sented above it has been shown that cesarean sec- 
tion as an Operative procedure per se is relatively 
devoid of danger. We feel, therefore, that the teach- 
ing of the more liberalized concepts of cesarean 
section will have the effect of bringing more pa- 
tients to early and proper care through elimination 
of this procedure as a last-resort measure. We see 
no danger in allowing the incidence of cesarean 
section to seek its proper level. The more frequent 
use of cesarean section in fetal distress, as advo- 
cated by Eastman and Nixon “ and others, in breech 
presentations, as advocated by Goethels *' at Boston 
Lying-in Hospital, in diabetes, as advocated by 
Black and Miller,’* and in specific cases of placenta 
previa and abruptio placentae must of necessity 
raise the incidence of cesarean section markedly. 
It will also result in a furtherance rather than a re- 
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duction of the safeguards for mother and baby and, 
thus, in a substantial decrease in the over-all ma- 
ternal and fetal mortality and morbidity. 


Summary 

In 40,423 consecutive deliveries, there was a 
maternal mortality of 0.059% and a perinatal mor- 
tality of 2.54% in a study made for the years 1952 
to 1955 inclusive. In 1,826 elective repeat cesarean 
sections, there was no maternal mortality and a 
perinatal mortality of 1.7%. 

Indications for cesarean section include previous 
section, fetopelvic disproportion, uterine bleeding, 
fetal distress, diabetes, uterine inertia, pelvic pa- 
thology, toxemia, and previous uterine myomec- 
tomy. 

133 S. Lasky Drive { Dr. Harris). 
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The 1957 influenza pandemic arose in the Far 
East and spread around the world.’ This pandemic 
was caused by a new set of influenza A viruses.* 
There has been considerable speculation and justi- 
fiable apprehension a?. “ut the possibility of a second 
world-wide epidemic due to this new Asian variant 
strain. This is a report of the recurrence in the Far 
East of influenza proved to be due to the Asian 
variant strain. This outbreak occurred in August, 
1958, among previously vaccinated U. S. Marines 
stationed on Okinawa. 


Materials and Methods 


A throat swab specimen in saline solution was 
collected from 39 of the ill men within 24 hours of 
the onset of illness. These specimens were heat- 
sealed in glass ampuls and air-shipped from Oki- 
nawa to Taipei in dry ice. Acute blood specimens 
were taken at the same time. Convalescent blood 
specimens were obtained on 29 of the men 21 days 
later. The serum was separated from the blood 
specimens and shipped to Taipei without refrigera- 
tion. 

Standard laboratory methods were used for isola- 
tion of influenza virus in embryonated eggs and its 
identification and for antibody studies by hemag- 
glutination-inhibition (HI) and complement-fixation 
tests.* The technical methods for the Asian variant 
strain distributed to interested laboratories by the 
U.S. Public Health Service’s Communicable Disease 
Center (CDC), Montgomery, Ala., were followed.‘ 

Viral antigen and chicken antiserum of strains 
A/Japan/305/57 (Asian variant), A/Denver/1/57, 
and B/GL/54 were also obtained from the CDC. 
The A/Japan/305/57 strain in its egg line was em- 
ployed as antigen in these studies for both HI and 
complement-fixation tests. In the complement-fixa- 
tion test the whole virus antigen was used. For the 
HI test all serum was pretreated with periodate 
according to the 15-minute method suggested by 
the CDC. 

Results 


Epidemiology.—Only one battalion was involved. 
Three co: panies of this battalion returned from a 
training exercise two days prior to the outbreak. 


From the U.S. Naval Medical Research Unit No. 2 (Drs. Grayston 
and Wang) and the Preventive Medicine Section, Third Marine Division 
(Chief Pierce). Dr. Grayston is Assistant Prof of Medicine, Uni- 
versity otf Chicago. 
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An outbreak of influenza occurred in 
August, 1958, among U. S. Marines stationed 
on Okinawa. The causative virus was studied 
by standard methods in throat swab speci- 
mens collected from 39 of the patients with- 
in 24 hours after onset, and a detailed 
vaccination history was obtained from each 
patient. Most of the men were afebrile 
within 24 hours, none had complications, 
and all were returned to duty after five days. 
The epidemic had some unusual features, 
and its source was not discovered, but clinical- 
ly the cases closely resembled those observed 
in 1957, and the virus was clearly shown to 
be a member of the new Asian variant set 
of influenza A viruses. Almost all of these 
men had been vaccinated against the Asian 
variant strain not more than nine months be- 
fore the epidemic. This epidemic in the Far 
East emphasized the possibility of a recur- 
rent world-wide outbreak in the coming year. 


Their sea voyage had taken them to the Philippine 
Islands. On the day they returned, a fourth com- 
pany of this battalion went aboard ship and the 
fifth and last company of the battalion again stayed 
in camp. In a 24-hour period, beginning two days 
after the return to Okinawa, the three companies 
that had been to the Philippines and the company 
that had remained in camp had a total of 52 men 
with febrile illness admitted to the hospital. The 
amount of cases in each company varied from 2 to 
18%. The company that had remained in camp had 
an intermediate 8% of its men hospitalized. The 
company that had boarded ship two days before the 
outbreak experienced no illness that resembled this 
outbreak, nor was there any outbreak of similar 
illness among the ship personnel that had trans- 
ported the men. Other troops that had been aboard 
ship with the involved companies did not experi- 
ence illness. After 24 hours, there were no more 
cases in the involved battalion and no cases oc- 
curred in other battalions of the division. No history 
of similar illness could be found elsewhere on the 
island in other military units or dependents or in 
the natives. 
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The battalion involved was housed in a recently 
constructed Quonset hut camp approximately in the 
center of all activities. Each company had a separate 
barracks adjacent to each other. A common outdoor 
toilet served all the companies. The battalion had a 


TaBLe 1.—Results of Influenza Virus Identification Studies® 
Prototype Serums 
‘a/Denver/1/57 A/Japan/305/57 B/GL/1739/54 


Virus Antigent 


A/Denver/1/57 0 
A/Japan/305/57 0 
B/GL/1739/54 80 
0 
0 


0 


* HI tests done with prototype and newly isolated viruses as antigen 
against prototype antiserums. Serums were treated with periodate. 
t Inferior numbers refer to egg passage. 


common mess. Staff noncommissioned officers had 
separate quarters and ate separately, although from 
the same kitchen. The number of noncommissioned 
officers and Negroes involved in the epidemic was 
roughly proportionate to their relative numbers in 
the battalion. No commissioned officers were in- 
volved. Although movies were shown in the mess 
hall in the evenings, many of the men who had 
been on the sea voyage went into the nearby towns 
the evenings after returning. No close association 
between the men from the various companies who 
became ill could be found. 

Clinical Picture—Similar complaints were pre- 
sented by all of the patients, with variation in 
severity. All men reporting with these symptoms, 
regardless of severity, were hospitalized in order 
that they might be isolated. The initial symptom 
was slight coryza, followed by chills or sensations 
of fever, malaise, headache, and myalgia. Some 
complained of a cough that aggravated the head- 
ache. Physical examination and routine laboratory 
tests revealed no consistent abnormalities except 
for fever. The mean admission temperature was 
100.4 F (38.5 C) with a range of 99.2 to 104 F 
(37.2 to 40 C). Treatment consisted of bed rest, 
forced fluids, aspirin, and cough medication when 
indicated. Most of the men were afebrile within 
24 hours after onset, although a few had recurrent 
fever during the second evening after admission. 
The average period of hospitalization was three to 
four days, with all men being returned to duty 
after five days. No complications occurred. 

Vaccination History.—Detailed vaccination his- 
tory was available on the 39 patients from whom 
throat swabs were collected. Thirty-seven of these 
men had received at least one injection of influenza 
vaccine containing the Asian variant strain, and 15 
had received two injections of such vaccine. 
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Twenty-eight men received 1 ml. of polyvalent vac- 
cine containing 200 CCA units each of Swine, 
PR-301, FM1, and Japan/305 strains of influenza A 
and the Great Lakes 1954 strain of influenza B. 
Twenty-four of these injections were given in No- 
vember, 1957, with the rest in either October or 
December. A total of 23 of the men received mono- 
valent Asian variant vaccine containing 400 CCA 
units. Twenty-one of these injections were given in 
February and March, 1958, with the others being 
given later, the last in May, 1958. 

Laboratory Studies.—Three viruses were isolated 
from the 39 throat swab samples. Identification of 
these strains as Asian variant influenza A related 
to A/Japan/305/57 by the HI test with standard 
antiserums is shown in table 1. The isolate 18 was in- 
sensitive to nonspecific serum inhibitors and easily 
identified. The other isolates, 24 and 27, were sensi- 
tive to inhibitors, and it was necessary to treat the 
antiserums with periodate to obtain specific reac- 


TaBLe 2.—Results of HI and Complement-Fixation Tests in 
Thirty-eight Marines, with Asian Variant Strain of Influenza A 
Used with Twenty-nine Paired Serums*® 


HI Complement-Fixation 


Acute Convalescent Acute Convalescent 

16 32 

16 32 


enna Book® 
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* A/Japan/305/57 strain used as antigen. In complement-fixation test, 
whole viral antigen was employed. Results given are reciprocals of 
original serum dilution: in HI test 0 = <10; in complement-fixation test 
0 = <8. All convalescent serums were taken 21 days after acute. 


tions. After this treatment there was lower titer 
inhibition of the new as well as of the standard 
strains. 

Both HI and complement-fixation antibody studies 
were performed with each of the 29 paired serums, 
and the results are shown in table 2. A positive 
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fourfold rise in titer in one or both tests was found 
in 16 of the serums. The HI test gave positive re- 
sults 11 times, and the complement-fixation test 
showed a diagnostic rise 12 times. In addition, a 
large number of nondiagnostic twofold rises were 
found. These included seven HI tests with 1:10 
titer in the convalescent serum where no inhibition 
was found. in the acute serum at 1:10, the lowest 
dilution tested. Only four of the paired serums failed 
to show at least a twofold rise in one of the sero- 
logic tests. 

It can also be seen in table 2 that only 2 of 29 
acute serums showed HI antibodies. Single serum 
samples were collected from 13 men in the same 
battalion who were not ill, and 7 showed HI anti- 
bodies. 

Eleven paired serums were tested by HI with 
use of isolate 18 (A/Okinawa/18/58) as antigen. 
The results were similar to those obtained with 
A/Japan/305/57 used as antigen. 


Comment 


That a member of the ne y Asian variant set of 
influenza A viruses was the cause of this unusual 
epidemic seems clear. The source of the epidemic is 
not clear. The recent return of part of the men 
involved from the Philippines would suggest the 
possibility of importation of the virus. The incuba- 
tion period could not have been more than two 
days, since the men involved were separated until 
two days prior to the onset. 

Influenza epidemics are commonly propagated 
with person-to-person spread. This outbreak has the 
characteristics of a common source, single-exposure 
epidemic. If a common vehicle was involved, it 
was not discovered. The failure of influenza to 
spread to contacts is most unusual. The prompt iso- 
lation of the cases, such as practiced here, generally 
fails to prevent propagation of influenza. The im- 
mune status of the troops involved may have been 
responsible for the lack of spread. However, it is 
difficult to rely on this optimistic view regarding 
immunity, since the epidemiology of this influenza 
outbreak is so unusual. Also, the clinical severity 
in the cases that did occur was not modified from 
that observed in 1957. 

It would appear that, if epidemic influenza due 
to the Asian variant strain can occur in a group of 
healthy young adults who had an unusually high 
risk of exposure to the same agent within the past 
year and who represent the group in the population 
which has had the greatest amount of vaccination, 
then another world-wide epidemic could occur 
within a year. Past experience would indicate that 
the sooner such an outbreak would occur the 
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greater would be the immunizing effect of the 1957 
pandemic in limiting the extent and severity of 
such a recurrence. As this is written in October, 
1958, sporadic cases of influenza are occurring in 
the civilian population in Taiwan. Asian variant 
influenza A strains have been isolated and identi- 
fied. This is the first known recurrence of influenza 
on this island since April-May, 1957. 


Summary 


In August, 1958, an epidemic of influenza in- 
volved 52 U. S. Marines on Okinawa. The three in- 
fluenza viruses isolated were shown to be closely 
related to the 1957 strains of Asian variant type A. 
Serologic evidence of infection with this strain was 
demonstrated in a significant proportion of the men 
involved. 

Some of the interesting aspects of this epidemic 
are as follows: Almost all the men involved had 
received one injection and many had received two 
injections of influenza vaccine containing the Asian 
variant strain between six and nine months prior 
to the epidemic. The clinical illnesses were similar 
in type and severity to those reported in 1957. Some 
of the men who became ill had returned by ship 
from the Philippine Islands two days prior to onset 
of the outbreak. All the cases occurred within a 
24-hour period among the enlisted men of one bat- 
talion, with no known spread. This outbreak is 
significant in regard to the possibility of the Asian 
variant strain causing a world-wide outbreak during 
1958-1959. 


NAMRU-2, APO 63, San Francisco (Dr. Grayston). 
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OPHTHALMIC USE OF NOVOBIOCIN 


J.A.M.A., Feb. 7, 1950 


Ted Suie, Ph.D., Stanley A. Sroufe, Ph.D. 
and 


Novobiocin is a new antibiotic drug derived from 
cultures of Streptomyces niveus or S. spheroides. 
The majority of gram-positive bacteria are highly 
susceptible to this antibiotic drug, while gram- 
negative organisms have a variable susceptibility. 
Bacterial cross-resistance to novobiocin from use of 
other antibiotics is not known to exist." Sery and 
co-workers * concluded from their study with ex- 
perimental animals that “novobiocin is a useful 
antibiotic for treating ocular infections involving 
sensitive bacteria.” Finland ' states that, clinically, 
novobiocin has been used effectively against in- 
fections, particularly those caused by susceptible 
staphylococci. However, he feels it is best used 
with another antibiotic to which the organism is 
also susceptible. 

The present study was undertaken to determine 
the susceptibility to novobiocin of various bacteria 
isolated from external ocular infections and to de- 
termine the effectiveness of novobiocin ointment in 
the treatment of such infections. (The ophthalmic 
preparation of this antibiotic is not presently avail- 
able commercially. ) 


Methods and Materials 


In Vitro Studies.—The sensitivity of 270 strains of 
bacteria isolated from 264 patients with external 
eye infections was tested against novobiocin in the 
following manner: With use of strict aseptic tech- 
niques, cultures were taken from the lower con- 
junctival cul-de-sac of patients having such infec- 
tions as conjunctivitis, blepharitis, dacryocystitis, 
corneal ulcer, or socket infection. The cotton swabs 
were placed in thioglycollate broth and incubated 


at 37 C for 24 hours. When growth occurred, isola-. 


tions were made on rabbit-blood brain-heart infu- 
sion agar. Then the organisms were streaked heav- 
ily on other plates containing the same medium. 


Paper disks impregnated with 100, 30, and 5 mcg.’ 


of novobiocin were placed on the medium 2 cm. 
apart. Readings for zones of inhibition of growth 
were made at 6 and 24 hours. The presence of a 
clear zone around the disk was considered as indi- 
cating sensitivity of the organism to the antibiotic 
drug. Identification of the bacteria was made by 
standard biochemical tests. 

In Vivo Studies.—A total of 30 patients demon- 
strating various clinical types of external ocular 
infection were treated with an ointment containing 
a 1% concentration of novobiocin given every three 
hours during the day. These infections included 23 
cases of acute conjunctivitis, 5 of chronic blephari- 
tis, and 2 of marginal keratitis. Eye cultures were 


From the Department of Ophthalmology, Ohio State University Col- 


lege of Medicine. 


William H. Havener, M.D., Columbus, Ohio 


The sensitivity of 270 strains of bacteria 
isolated from 264 patients with external eye 
infections was tested against novobiocin. 
There were 1 36 strains of coagulase negative 
staphylococci, all of which were sensitive to 
novobiocin; 100% sensitivity was likewise 
found in 89 strains of coagulase positive 
staphylococci, 5 strains of diplococcus pneu- 
moniae, and 15 strains of alpha and beta 
hemolytic streptococci. Varied results were 
obtained with other organisms, and 13 
strains of Pseudomonas aeruginosa were 
found uniformly resistant. Thirty patients with 
various clinical types of external ocular in- 
fection were treated with an ointment con- 
taining 1% novobiocin every three hours 
during the day. Clinical cure resulted in 28; 
in the two unsuccessful cases the infection 
was ascribed to either a fungus or a virus. 
The effectiveness of novobiocin was demon- 
strated, but the authors advise limiting its 
use to the more serious eye infections. 


obtained prior to treatment. Patients were re- 
quested to return in three to five days, and clinical 
evaluation of the therapy was made. 

Findings 

Table 1 shows the novobiocin sensitivity of vari- 
ous bacteria isolated from external infections of the 
eye. The gram-positive cocci were extremely sensi- 
tive to novobiocin. All of the 225 strains of staphy- 
lococci were susceptible to this drug. On the other 
hand, the gram-negative rods showed a variable 
sensitivity. It is important to note that novobiocin 
was completely inactive against the 13 strains of 
Pseudomonas aeruginosa and only three of the five 
strains of Proteus vulgaris were sensitive to this 
drug. 

Bacterial isolates from the patients with clinical 
cases of ocular infection consisted of staphylococci 
(both coagulase-negative and coagulase-positive) 
and streptococci. All of these strains were sensitive 
to novobiocin in vitro. Clinical cure resulted in all 
but two patients after the use of the drug. In one 
instance the conjunctivitis was due to Candida, and 
in the other it was probably of viral etiology. Only 
one patient developed contact dermatitis after the 
use of novobiocin. This, however, quickly subsided 
after the discontinuance of the drug therapy. 
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Comment 


The selection of an antibiotic for use in treatment 
of eye infections should be guided by a number of 
factors. Most important, the severity of infection 
should be classified as “major” or “minor.” A major 
eye infection is one which threatens sight (e. g., 
corneal ulcer), threatens life (e. g., orbital cellulitis), 
or may disfigure cosmetically (e. g., eyelid cellu- 
litis). Obviously, major infections warrant the most 
vigorous and prompt therapy and justify the ex- 
pense of laboratory studies such as Gram’s stain, 
cultures, and sensitivity determinations. In these 
cases antibiotic therapy is begun immediately, be- 
fore culture reports; however, Gram’s stain should 
be done promptly for guidance in antibiotic selec- 
tion. At present, one of the good indications for 
ocular use of novobiocin is major eye infection 
caused by a gram-positive organism. Almost cer- 
tainly, novobiocin will be effective under these 
circumstances. Topical and systemic routes of ad- 
ministration should be used simultaneously. The 
importance of Gram’s stain is underscored by the 


TABLE 1.—In Vitro Sensitivity of Ocular Strains of 
Bacteria to Novobiocin 
Susceptible Not 
Concentration, Sus- Sus- 
Strains Meg. cep- cep- 
Tested, —_—_—_~—  tible, tible, 
Organisin No. 100 30 No. % 


Staphylococcus 
Coagulase negative 136 0 
Coagulase positive 

Diplococcus pneumoniae 


Hemo 
Alph 


Gamma 
Proteus vulgaris 5 : 0 
Aerobacter aerogenes 3 0 
Pseudomonas aeruginosa 0 


fact that novobiocin is almost completely ineffec- 
tive against Ps. aeruginosa, a common and virulent 
gram-negative organism. 

Minor infection includes the common, superficial 
eye infections, such as blepharitis, conjunctivitis, 
and sty. Since these minor eye infections are rela- 
tively harmless and are ordinarily adequately 
treated by thoughtfully chosen antibacterial drugs, 
the expense and bother of culture and sensitivity 
studies are clearly unwarranted, except in unusu- 
ally persistent and stubborn infections. We do not 
believe that novobiocin should be used routinely 
in therapy of minor eye infections. 

The known percentage of resistant bacterial 
strains and the incidence of different bacteria as 
the cause of ocular infection must be taken into 
account in the selection of an antibiotic. Table 2 
lists the percentage of staphylococcic strains (iso- 
lated from patients with eye diseases ) which were 
susceptible to the specified antibiotic.* It is evident 
that many strains of staphyloccocus were resistant 
to these antibiotics. Since it has been demonstrated 
that these organisms will develop resistance to novo- 
biocin, as well as to other antibiotics, we believe 
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the systemically usable drugs, such as novobiocin, 
chlortetracycline (Aureomycin), and oxytetracycline 
(Terramycin), should not be used promiscuously for 
common, insignificant infections. Such use will in- 
evitably hasten development of the resistant strains 
which even now are ravaging in nurseries. Not only 
will use of the drugs suitable for topical use only 


Taste 2.—Antibiotic Sensitivity of Staphylococcic Strains 
Isolated from 115 Patients with Primary and 
Secondary Conjunctivitis 

Suscep- 
tible, 
Drug Dosage % 
Nitrofurazone (Furacin) 10 me. 100.0 
Bacitracin 20 units 
Tetracycline 60 meg. 
Chliortetracyeline (Aureomycin) 
Choramphenicol 
Oxytetracycline (Terramycin) 
Neomycin 
Dihydrostreptomycin 
Penicillin 62.6 
Erythromycin 63 
Polymyxin B 


(nitrofurazone [Furacin], sulfacetamide, neomycin, 
bacitracin, polymyxin B, and others) delay develop- 
ment of bacterial strains resistant to systemic drugs, 
but these topical drugs actually are more effective 
against staphylococci. This is because they are less 
frequently used, and, therefore, the bacterial re- 
sistance index is low. Another logical and effective 
step is the use of combinations of these topical »nti- 
biotics, as is often done commercially (e. g., Neo- 
sporin, which contains neomycin, bacitracin, and 
polymyxin B). Table 3 lists the frequency with 
which the various types of bacteria are found in eye 
infections.* 


TABLE 3.—Organisms Found in Patients with Conjunctivitis 


Times Found 
Organism 
Staphylococcus pyogenes var. aureus § 13.0 
Staphylococeus pyogenes var. albus : 43.8 
Staphylococcus pyogenes var. albus (hemolytic) i 14 
Streptococcus 
Alpha 10 
6.0 
Gamma .. ee 13 
Gram-negative rods (unidentified) oe 13.0 
Diphtheroids 3.3 
Moraxella lacunata 13 
Escherichia coli 03 
Pseudomonas aeruginosa 10 
Diplococcus pneumoniae 13 
Bacillus subtilis 3.3 
Hemophilus conjunctivitidis 2 0.7 
Proteus vuigaris 03 
Neisseria 138 
20 


* Distribution of organisms in the total number of patients with 
positive findings. 


Novobiocin is well tolerated in amounts of 0.5 
Gm. given every six hours. Rashes and other minor 
reactions are not infrequent, but, otherwise, this 
antibiotic is relatively nontoxic. Combined therapy 
of novobiocin with penicillin or tetracycline is re- 
ported to have a synergistic effect against bacteria 
and to delay development of resistant strains.’ 

Topically applied to the conjunctiva, novobiocin 
is irritating in concentrations of 2.5% or above. 
More than | or 2 mg. is not well tolerated on intra- 
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ocular injections. Novobiocin penetrates the un- 
injured eye poorly, but effective intraocular levels 
can be obtained in the presence of corneal epi- 
thelial loss or blood aqueous barrier damage.” 
The fact that patients with improperly diagnosed 
and treated cases are occasionally seen clinically 
prompts us to emphasize the need for accurate dif- 
ferential diagnosis. The red eye in acute glaucoma 
or acute iritis may be mistaken for an infection—an 
error which usually has disastrous results. The 
commonly encountered cases of allergic conjunc- 
tivitis will not, of course, respond to antibiotics, 
much to the patients’ annoyance and expense. 


Summary 
Novobiocin has been demonstrated to be ex- 
tremely effective against strains of gram-positive 
organisms isolated from patients with eye disease. 
Clinical trials substantiate its effectiveness in such 
infections. Gram-negative organisms respond poorly 
to novobiocin. 
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In order to minimize development of resistant 
organisms, use of novobiocin (and other antibiotics 
suitable for systemic administration) should be 
restricted to treatment in the more serious eye in- 
fections. 


The novobiocin ointment used in this study was supplied 
as Albamycin ointment by the Upjohn Company, Kalamazoo, 
Mich. 
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PSYCHIATRIC UNIT IN A GENERAL HOSPITAL 


Charles W. Tidd, M.D., Robert J. Stoller, M.D. 
and 


Donald A. Schwartz, M.D., Los Angeles 


During the past 30 or 40 years a great many 
changes have occurred in connection with the treat- 
ment of the mentally ill. In general, this period 
marks the development of the dynamic theory and 
practice in psychiatry, although the Pennsylvania 
Hospital, which opened in 1752, had a plan of 
treatment for psychiatric patients in the general 
hospital, as did New York Hospital, which opened 
in 1791.’ Sparked in the beginning by a few indi- 
viduals, the new ideas and attitudes have gradually 
been made known to the general public. The force 
of public opinion, together with continued efforts 
on the part of individuals interested in the welfare 
of the mentally ill, has resulted in tangible changes 
in psychiatric practice. 

Among other changes, one having to do with the 
treatment of hospitalized patients has stimulated 
increased interest during the past 20 years.’ For a 
long time the accepted treatment of the severely 
mentally ill patient was hospitalization in closely 
guarded hospitals, often remotely situated. It ap- 
pears that such practice was in keeping with the 
general attitude of the public and the medical pro- 
fession concerning problems of mental illness. This 
general attitude was in great part motivated by 
fear and ignorance, so that with the development 
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Three years of experience with a newly 
established psychiatric ward show that there 
are advantages in having such a facility 
within a general hospital. This development 
proceeded without any disturbing influence 
on the rest of the hospital. The dangers of 
suicidal or aggressive behavior were met by 
skillful screening of the patients on admis- 
sion, by using the therapeutic milieu to con- 
trol disturbed behavior, and by establishing 
a day-room where most of the ward activities 
now occur. Except for Chamberlain screens 
on the windows, conversion of one bedroom 
to a security room, and a locked door sepa- 
rating the wing from the rest of the ward, the 
change was not in architecture but in policy 
and procedure. Three case histories illustrate 
the techniques whereby hospital personnel, 
the patient's family, and the community were 
woven into a successful therapeutic scheme. 


of a psychosis in an individual, with all of the 
strange and bizarre behavior, it is understandable 
that such a patient would be carefully hidden away. 
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A greater degree of understanding of mental illness 
has succeeded in changing the older attitude domi- 
nated by fear and ignorance. A great many people 
have learned that mental illness is a matter of de- 
gree, that it is no longer considered incurable, and 
that in fact the prospects for recovery in many 
cases are excellent. 

Along with this gradual development of knowl- 
edge and the lessening of fear concerning mental 
illness there has been increased evidence of willing- 
ness to look at the problem. One result of this has 
been that the mentally ill patient, instead of being 
hidden away in a remote hospital, has been studied 
and treated in more accessible surroundings. Spe- 
cifically, an increasing number of general hospitals 
have set up psychiatric facilities. Many reports indi- 
cate that under these circumstances, where the 
mentally ill patient is treated in a more open 
manner, the chances of success for the treatment 
are greatly increased. World War II provided a 
considerable impetus for treating psychiatric pa- 
tients in a general hospital.* As Brill® has said, 
“In contrast to usual practice in civilian hospitals, 
the Army made provision for the treatment of psy- 
chiatric patients in practically ali its hospitals” and 
“in no instance was its presence a disturbing influ- 
ence on the rest of the hospital.” Other authors 
have corroborated these reports.‘ 

this change in the treatment of mentally ill 
ratients has proceeded to the point where it is 
gair ‘ng general recognition and further changes of 
even greater magnitude appear likely in the future. 
The report of the Commission on Hospital Care in 
1947° recommended, among other things, that 
“general hospitals should provide facilities and 
personnel for the diagnosis of mental diseases and 
for the treatment of those patients who are not in 
need of long-term institutional care.” From 1948 
to 1952, the number of general hospitals in the 
United States with psychiatric facilities rose from 
133° to over 300.** In Canada, in 1952, 48% of hos- 
pitals had some form of service for psychiatric 
patients.* Cameron’ feels that the establishment of 
psychiatric units in general hospitals has probably 
done more to advance psychiatry than any single 
diagnostic or therapeutic discovery, partly because 
it has brought psychiatry into intimate contact with 
the rest of medicine. Juul * notes that “the American 
Medical Association and the American Hospital 
Association have indicated that resident programs 
that do not include inpatient care of emotional dis- 
orders may soon be denied full credit and approval.” 

In addition to the advantages of contact with 
other branches of medicine and the better facilities 
for treatment of the general hospital than those of 
the state mental hospital, there are advantages 
simply in the general hospital’s close proximity to 
the community.* Castelnuovo-Tedesco states that 
care of psychiatric patients on open medical and 
surgical wards, originally dictated by necessity, 
offers “many advantages over the more customary 
methods of segregating psychiatric patients from 
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other types of patients and treating them in a 
separate setting.” In his presidential address at the 
American Psychiatric Association meeting in May 
of 1958, Dr. Harry C. Solomon expressed the 
opinion that mental hospitals as we have known 
them in the past probably will disappear, at least 
to a large extent. 


Preparation of Psychiatric Unit 


This paper is concerned with the experience of 
developing a psychiatric ward in a University 
Medical Center setting during the past three years. 
While there was no provision for an inpatient psy- 
chiatric facility originally, it became apparent be- 
fore the hospital opened that there were advantages 
in having such a facility. However, since the hos- 
pital was already built and extensive reconstruc- 
tion was not practical, a wing consisting of seven 
two-bed rooms was placed at our disposal. This 
set the tone for the ward milieu, since it was im- 
possible to equip the ward for maximum security. 
This meant that the potentially or actually dan- 
gerous psychiatric patients would have to be han- 
dled by other techniques than those of architecture. 
Except for Chamberlain screens on the windows, 
the conversion of one bedroom to a security room, 
and a locked door separating the wing from the 
rest of the ward—a surgical service—no extraordi- 
nary precautions were taken. No efforts were made 
to protect against the possibilities of suicide or 
aggressive behavior by means of major reconstruc- 
tion. Mirrors, washstands, bathrooms, glassware, 
and closets were left the same as throughout the rest 
of the hospital. Furniture was purchased to make 
the rooms comfortable. Oxygen outlets counter-sunk 
in the wall were closed over since they were not 
necessary, leaving an unbroken wall surface. 

We were now ready to open our 10-bed ward. 
Two beds were lost in converting one bedroom, 
outside the locked door, to a combined conference- 
treatment room; two more beds were lost in strip- 
ping down one bedroom to bare walls and screened 
windows (though as fully furnished as necessary) 
as a security room, to be used only for emergencies 
with acutely suicidal or homicidal patients. 

It was our plan, and we have proceeded thus to 
the present, to minimize serious accidents in two 
ways. The first is by choosing patients who, re- 
gardless of diagnosis, are not likely to be acutely 
dangerous, which technique is dependent on the 
skill of the screening team (first-year resident, so- 
cial worker, and senior resident). About half our 
patients are psychotic; the rest suffer from severe 
neuroses (two-thirds being depressions severe 
enough to require hospitalization). Of the total 
admissions less than 10% had to be transferred to 
another psychiatric facility for longer term treat- 
ment (we limit patients’ stay to a maximum of 90 
days). There has been one genuine suicide attempt 
on the ward in three years. The patient was dis- 
charged over a year ago and has continued in out- 
patient treatment to the present. 
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The second method is by controlling whatever 
disturbed behavior arises by the influence of a 
therapeutic milieu, created in the main by the resi- 
dents, nurses, and aides. This despite the fact that 
our residents were in their first year, our nurses 
ranged (when we first opened the ward) from al- 
most to wholly inexperienced, and none of our 
aides had ever worked in a hospital, much less a 
psychiatric ward, before. 

As we prepared to open, we became aware that 
our program was doomed without one more 
change. Except for a narrow corridor on which all 
rooms face, there was no room for patients to stay 
except in their bedrooms, so two more beds were 
sacrificed; this room became the day room, where 
most of the ward activities now occur. 

With the ward open we were faced with a con- 
siderable problem: how could eight mentally ill 
patients, living close together for a period of time 
as a family, with all the stresses and strains that 
this implies, get the best possible treatment from 
inexperienced therapists and personnel, on a 
closed ward with no recreational or therapeutic 
facilities, in a part of the hospital the remainder of 
which was given to medical and surgical beds? The 
solution of this has been gradual, continuing, and 
progressing, and not only has it served for the 
treatment of our patients, for the operating of a 
residency, and for the training of personnel but 
also it has functioned as a pilot study in prepara- 
tion for the opening of the Neuropsychiatric Insti- 
tute, a 186-bed wing of this same general hospital. 
This latter aspect, the assimilation of a psychiatric 
unit, originally considered as a foreign body in the 
healthy tissue of the general hospital, has been 
successful and has softened the problems to come 
when the much larger unit is to become an organic 
part of the hospital. There can also be no question 
that, in having placed the psychiatric unit within 
the general hospital, the feeling that psychiatry is 
part of medicine has been strengthened by the day- 
to-day experience of the rest of the hospital with 
our service. The interchange of information and 
consultations by house staff on ours and on other 
services created by their working together day and 
night has made it difficult for the artificial barriers 
to develop that can so easily occur when the psy- 
chiatric service is housed in a separate building. 


Therapeutic Milieu 


To be a patient in the general hospital then is a 
major step in ending the painful segregation of the 
psychiatric patient. The next step is to produce a 
therapeutic milieu. A beginning to this can be made 
by having new rooms pleasant and livable; but, 
without a vigorous activity program in which every- 
one, personnel and patients alike, participates, the 
hope of approximating a healthy environment 
would dissipate. 
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There has been sufficient interest in a small 
group of the public to donate money so that it has 
been possible to get furnishings for the day room, 
television, radio, phonograph, a small piano, a kiln 
for ceramic work, and occupational therapy equip- 
ment. More important than this has been the con- 
tribution of the volunteers, women from the com- 
munity who have set up a schedule of activities so 
that patients are busy with enjoyable activities 
throughout the week. This is not just a matter of 
filling time, for the patients actively anticipate 
these activities. One would think, judging from the 
types of patients on the ward—some of whom are 
psychotic, some of whom are very withdrawn, some 
of whom are severely depressed—that such a pro- 
gram would be doomed by the nature of the pa- 
tients’ illnesses. However, starting with the regula- 
tion that all patients must participate unless there 
is a medical contraindication, the patients, on find- 
ing that the staff thinks this an important part of 
their treatment, become intensely involved. In ad- 
dition, on holidays the volunteers and patients to- 
gether prepare a party, to which the personnel, the 
residents, and the faculty of the department of psy- 
chiatry are invited. 

Beyond this vigorous program on the ward, fa- 
cilities in the community are used. This is a vital 
part of the program, for it reinforces the attitude 
held by all persons working on the ward that the 
patient should not be given the feeling that he has 
been isolated because of a dread illness, that he 
must neither contaminate or be contaminated by 
the rest of the community. It was this that made 
us want a ward within the general hospital; it was 
this that made us fight to maintain psychiatry with- 
in the medical center; it was this that provoked 
us to developing an activities program; it was this 
that brought the volunteers so much on to the 
ward; and it is this that makes us use the com- 
munity as part of the treatment. However, both 
the patients and the community must be protected. 
Thus, each patient is carefully screened by a resi- 
dent and the senior resident to be sure there are 
no contraindications for his taking part in any 
particular activity off the ward. Regulations defin- 
ing degrees of responsibility within the medical 
center, on the campus, and in the city have been 
drawn up in great detail, and the physician must 
write specific orders within these regulations for 
responsibility. Thus, depending on the specific type 
of illness, a patient may go accompanied or unac- 
companied to art shows, the theater, movies, res- 
taurants, stores, concerts, and selected athletic 
facilities on the campus and on walks, picnics, trips 
to the beach, and visits home. Thus the gap be- 
tween hospital life and community life is lessened 
and the stigma of mental illness is in large part 
removed. This extremely careful tailoring of the 
milieu and the use of community facilities for each 
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patient produces an essential addition to the arma- 
mentarium of psychotherapy, drugs, and other 
somatic treatment. 

For the careful scrutiny of each patient’s pro- 
gram, and in addition to the supervision of treat- 
ment which each resident gets from the senior staff, 
there are various conferences in which everyone 
communicates what he knows of the patient in 
such a way that a much more complete picture of 
the patient is obtained by everyone who will be 
dealing with him. There is a conference of the 
aides with the senior resident, a conference of the 
nurses with the chief of the inpatient service and 
senior resident, and a conference of the volunteers 
with the senior resident. A milieu conference is 
attended by everyone on the staff working with 
the patients in which the over-all manner of deal- 
ing with the patients and the milieu in which the 
patient lives are studied. On this basis changes are 
made to fit the patient’s needs. 

Two other techniques are available to us in 
keeping with our desire to work with the patient 
in his community. The first, used in all but emer- 
gency cases and direct transfers from other wards 
or hospitals, is the preadmission interview done in 
the patient’s home by the resident and social work- 
er. This permits a much clearer picture of the en- 
vironment in which the illness arose. The second is 
that the patient may, at the time of discharge from 
the ward, continue treatment with the same phy- 
sician in our out-patient department. This often 
makes early discharge more feasible. Arrangements 
for continuing ’*eatment in the outpatient depart- 
ment are made befc-e the patient’s discharge. 
Initial discharge planning actually starts at the 
time the patient is admitted to the ward. With such 
a setup, it is also easy for significant members of 
the family who need treatment to begin work in 
the outpatient department. 


Report of Cases 


The following three cases illustrate the success- 
ful use of this special environment. 


Case 1.—The patient was a 40-year-old man, a member 
of the faculty at a local college, who was seen for four 
months in outpatient psychotherapy because of a depression 
related to feelings of inadequacy regarding his relationships 
with his colleagues, his ability to teach, and his ability to 
write. Prior to his depression he had been a highly compe- 
tent and respected friend, teacher, and writer and had de- 
veloped a highly successful career. He was under excessive 
pressure from his ambitious wife, who felt that his depression 
was simply due to cowardice. Because of his depression he 
was doing increasingly poor work and endangering his repu- 
tation and his career. Despite psychotherapy and the use of 
drugs, he became psychotically depressed. He was hospital- 
ized because he was felt to be a severe suicidal risk and be- 
cause it was feared that he would indeed destroy his career 
if an end could not be put to the process. 

After additional study in the hospital, electroshock was 
prescribed and started. After a few treatments, the depression 
began to lift but the patient was realistically concerned lest 
a long hospitalization be detrimental to his career. When it 
was clear he was no longer a suicidal risk, he was permitted 
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to leave the ward for a few hours a day to work. He traveled 
to his campus where he prepared and delivered lectures, met 
with his colleagues, and began to write papers again, while 
still receiving electroshock. The treatment in the hospital 
continued until the patient’s depression lifted. Throughout 
this period, although he was hospitalized, he had had a break 
of only a few days in being away from his office, and his 
work improved so considerably and so rapidly that his career 
was saved. Had it not been for the opportunity to allow this 
patient to return to his own community he would, at the 
least, have been set back considerably in his life’s work. Over 
two years have passed since the patient was hospitalized. He 
has needed no further hospitalization nor has he been de- 
pressed. His career has proceeded beyond his expectations 
and his productivity has continued to increase. 


Case 2.—The patient was a 36-year-old married composer, 
who, prior to her admission, had had several episodes during 
which she wandered aimlessly, apparently out of contact 
with reality. While in this condition, she was admitted to the 
psychiatric ward. During the first few days of hospitalization 
she appeared transiently confused and withdrawn, occasion- 
ally overtly anxious, but also at times superficially normal. 
Psychotic signs—disorientation to time, delusions of electricity 
coming out of the ceiling, fears she had killed her husband, 
speech retardation and blocking, distractibility, and poor 
concentration—were present. Her husband, a composer and 
teacher as well, dominated the patient both professionally 
and personally, a relationship analogous to that which she 
had earlier with her parents. 

As intensive psychotherapy brought into focus problems in 
the patient’s relationship with her husband, he was encour- 
aged to visit her and began bringing his lunch on the ward 
to eat with her. From the start of her treatment, he too began 
therapy as an outpatient with a member of the staff. In the 
patient’s and her husband’s respective therapeutic interviews, 
not only was the material they brought to the interviews 
used but also observations which had been made on the ward 
when they were together were used. The patient’s musical 
abilities were capitalized on by having her start a class in 
music for the patients. On one occasion when her husband 
visited, he interfered with her teaching her class; this inci- 
dent was later used to good advantage in both her and his 
treatment. 

After two weeks of hospitalization, she began visiting at 
home for increasing periods of time. By the time she was 
discharged, none of the signs of gross emotional disorder 
remained. Shortly after discharge, one of the nurses on the 
vard twice visited with her at home. She continued in treat- 
ment as an outpatient with the same physician until suffi- 
ciently well to end treatment. The proximity of the hospital 
to the community in which the patient lived afforded the 
opportunity early to start visiting at home, without the pa- 
tient being more than 10 minutes away from the ward or the 
physician. It also permitted her husband's frequent visits and 
his easy integration with the treatment program. Information 
obtained from the nurse’s home visits just after discharge 
helped the therapist obtain a better picture of the home 
milieu, which information was used in the outpatient treat- 
ment to help the patient achieve an understanding of the 
problems in her home situation. 


Case 3.—The patient was a 50-year-old schoolteacher who 
was admitted to the psychiatric service as a transfer from 
neurosurgery two months after receiving a severe cerebral 
contusion by throwing herself in front of a truck. This suicide 
attempt occurred after a year of great emotional strain after 
separation from her husband to whom she had been married 
for many years. When first seen on our service, she was de- 
pressed, agitated, and evasive, with no memory of the suicide 
attempt. After a period of observation, during which it was 
the staff’s primary task to evaluate the degree of depression 
and suicidal risk, the patient was started on a course of 
gradually increasing activities and freedom of movement. 
Because of artistic interests and ability the patient was 
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started on a program which included painting, ceramics, 
piano playing, singing, and play reading. In time she was 
permitted, at first under supervision and later by herself, to 
attend plays and concerts and to make trips to museums. 
This was paced to progress at a slightly faster speed than her 
depression was lifting or her organic brain syndrome re- 
mitting so as to “lead” her away from her psychiatric illness. 

From the beginning, her husband was asked to visit with 
her several times a week; his determination to get a divorce 
became evident. The two were able to talk freely about this, 
the patient’s attempts to deny his desire for a divorce 
crumbled but did not increase her depression, since she was 
guided through this trying period by psychotherapy and by 
the support of all the personnel and other patients. This per- 
mitted her to see this problem more clearly and for the first 
time begin to plan her future more realistically. Her lawyer 
spent time with her on the ward, helping her work out de- 
tails in a straightforward manner rather than the confused 
approach habitual to her in past years. A conference with 
school authorities permitted planning whereby the patient 
was, after discharge, to teach half-time and go to school half- 
time to work for an advanced degree. She has followed 
through since discharge and has successfully returned to 
teaching, is going to school, has weathered the divorce, and 
has rejoined her friends and taken up the interests of her 
previous life. 


Summary 


A psychiatric inpatient treatment facility was 
developed in a general hospital. It proved that 
with minimal materials and facilities mentally ill 
patients can be adequately treated in the general 
hospital. There is evidence to show that in treating 
psychiatric patients in this accessible setting the 
course of the illness is shortened considerably. 
Where in the past such patients ordinarily would 
have been sent to remote, poorly staffed hospitals 
where they would tend to remain for long periods 
of time, in this situation they remain close to the 
community and to their own homes. This method 
of dealing with severe mental illness has been 
shown to be effective for the patient, and it has 
the additional advantage of helping to dissipate 
the fear and ignorance so prevalent in the minds of 
the healthy members of the community. 
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consideration to the patient’s husband at every possible opportunity. Try to make 
him feel that he counts for something besides paying the bill. If he accompanies 
his wife on her first visit to your office, take the few extra minutes required to make 


T= PATIENT'S HUSBAND.—Every doctor practicing obstetrics should show 


his acquaintance instead of ignoring his existence. When he brings his wife to the 
hospital talk to him in person or over the telephone. Reassure him (put yourself in 
his position). Find out where he is going to be so you can let him know as 
soon as the baby is born. Invite him to telephone you for a progress report when the 
labor is long drawn out instead of allowing him to pester the switchboard operator at 
the hospital. As soon as the mother is safely in her room, give the glad news to the 
husband in person or over the telephone. Make sure that he gets to see his wife as 
soon as possible and, above all, make sure that he sees the baby immediately after he 


has seen his wife. . 


. » Much will be gained by talking to the husband as the man, 


the friend, the father, the valued collaborator, which he surely is.—C. D. Bradley, 
M.D., A Place for the Husband in Modern Obstetrics, The Virginia Medical Monthly, 


November, 1958. 
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SCIENTIFIC ADVANCEMENT PROGRAM FOR THE COMMUNITY HOSPITAL 
James R. Gay, M.D., Bethlehem, Pa. 


Progress in patient care may be promoted and 
sustained in the community hospital through the 
establishment of a scientific advancement program. 
Every hospital staff has a nucleus of medical scien- 
tists who may serve as a source of energy, enthu- 
siasm, and ideas for this activity. The material that 
follows includes the background for this idea and 
some of the methods that have been employed 
successfully by a community hospital in stimulating 
scientific activities. 


Hospital Case History 


No hospital existed when the wounded from 
George Washington’s army were evacuated to a 
historic eastern city. The sick and wounded were 
twice succored in hastily improvised quarters. 
About a hundred years elapsed before a permanent 
hospital was founded in Bethlehem in 1872. This 
industrial community was faithfully served by the 
hospital, which became known for pioneer work in 
the field of trauma. A succession of expansions has 
been climaxed by a current program which has 
increased its patient capacity to more than 500 
beds. The population has expanded from a frontier 
settlement to a city of 80,000 and a metropolitan 
area of 500,000. Members of the medical staff have 
been conscientious, conservative, and devoted to 
their patients and a few physicians have achieved 
national recognitior An adequate complement of 
medical and surgival specialists has been available 
in recent years. Heavy patient loads and demands 
of family and cummunity life have allowed little 
time for scientific contr.ounons by members of the 
medical staff. 

Patients have relied on this community hospital 
to a greater extent each year, and they have been 
reluctant to travel to distant medical centers. The 
distribution of special medical talent to this com- 
munity has enabled the hospital to offer most of the 
definitive care that was needed. This stay-at-home 
trend has increased the technical responsibility of 
this community hospital, and has provided an op- 
portunity for clinical experience that was previously 
confined to medical teaching centers. Increasing 
technical demands on the hospital, availability of 
special medical talent, accumulating clinical experi- 
ence, and accelerated developments in medical 
science have created a need for a program to 
promote local scientific activities. 


The Scientific Advancement Committee 


A scientific advancement committee was ap- 
pointed by the medical staff. Some of the most 
creative and productive physicians were selected 


From the Section on Neurosurgery, St. Luke’s Hospital. 


The nucleus of medical scientists existing 
in every hospital can serve as a valuable 
source of energy, enthusiasm, and ideas if 
it is properly organized. The plan here 
described started with a scientific advance- 
ment committee appointed by the medical 
staff. Its activities have discovered and uti- 
lized some neglected resources in the hospital 
and the community. It has often been in a 
position to improve existing facilities and 
services by a constructive approach, so that 
the negative attitudes engendered by scru- 
tinizing and threatening the physician have 
been replaced by the positive motivation of 
scientific activity. This has not only provided 
an opportunity for clinical experience for- 
merly confined to medical teaching centers 
but it has also enabled the hospital to offer 
the definitive care needed by most patients. 
Many are now reluctant to travel to distant 
medical centers. Improvement in the scientific 
climate of the hospital has resulted in im- 
proved morale and attitudes, improved pa- 
tient care, and better community relations. 


for the initial group. The chairman was expected 
to remain in office at least three years. About one- 
third of the members were scheduled to be changed 
annually, providing most members of the staff with 
the opportunity to serve on the committee. 

It has been useful to select individuals from 
many different medical disciplines. Eleven mem- 
bers have been found to be a practical committee 
complement for a staff that exceeds 100 members. 
The president and president-elect of the medical 
staff have been encouraged to attend committee 
sessions to provide administrative continuity. 

It has been advantageous to stage meetings in 
the relaxed atmosphere of a home. This environ- 
ment has provoked more creativity, enthusiasm, 
and spontaneity than was usually experienced in 
the hospital. Our practice has been to invite com- 
mitteemen and their wives to an informal buffet 
supper. The enthusiasm of the women has ensured 
perfect attendance. Committeemen have moved to 
another room for their meeting, which has rarely 
exceeded one hour. Friday has been a most satis- 
factory night for these sessions, since the group was 
more relaxed at the end of a work week. 
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The meeting room was prepared for a formal 
conference. Seating was arranged around a central 
table, and the agenda was displayed on a lighted 
easel. The entire proceedings have been recorded 
by means of a standard conference recording sys- 
tem. The principal task of the chairman has been 
to guide the discussion in accordance with the 
prepared agenda and to make certain that the meet- 
ing adjourned on schedule. 

Minutes were prepared by listening to the re- 
cording and summarizing the discussion on a type- 
writer. It was surprising to discover many important 
contributions that were preserved on the recording 
and yet completely forgotten by all persons who 
attended the session. Copies of minutes have been 
. distributed to the medical staff, nursing supervisors, 
hospital administrators, interns and residents, mem- 
bers of the board of trustees, and anyone else in the 
community who was interested in the scientific 
activities of the hospital. 

Each member of the committee has been ex- 
pected to execute one or more committee projects. 
Many of the activities have involved cooperation 
with other committees of the medical staff. Project 
assignments were made by letter after each com- 
mittee meeting. 

Meetings have been held quarterly prior to the 
general staff meeting. This committee has never 
failed to present an interesting report whenever the 
medical staff has convened. 


Scientific Newsletter 


One of the first actions of the committee was to 
create a quarterly scientific newsletter. News items 
about individual members of the medical staff were 
accumulated, edited, and published. Copies of the 
scientific newsletter were distributed to the medical 
staff, nursing supervisors, hospital administrators, 
interns and residents, members of the board of 
trustees, and other interested persons. 

Members of the staff were encouraged to report 
their interesting cases, and record their attendance 
at regional, state, national, and international meet- 
ings. Personal and professional achievements of in- 
dividuals were recognized. Publications, addresses, 
and exhibits by staff members were included. It 
has been possible to inform recipients of the news- 
letter about special interests, projects, hobbies, im- 
provisations, and techniques of individual physi- 
cians. Occasionally, educational information has 
been included, such as announcements of basic 
science courses, discussions of semantics as applied 
to medicine, and encouragement of physicians to 
learn a language other than English. 

The scientific newsletter has been an important 
factor in improving the morale of the staff. When 
all of the scientific activities of the physicians were 
amassed in a publication, increased staff pride was 
developed. Attendance at regional, state, national, 
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and international meetings appeared to increase 
after the newsletter served as a reminder of such 
opportunities and responsibilities. 


Commendation Program 


The scientific advancement committee has moni- 
tored the educational programs of the hospital. 
Whenever a presentation of unusual quality was 
witnessed, a letter of commendation was sent to the 
individual concerned. Letters were sent to interns, 
residents, permanent staff or visitors, whenever 
their efforts have deserved such recognition. 

An annual award presentation day has been 
staged to recognize the intern and resident staff. 
All interns and residents were offered the oppor- 
tunity to prepare a 10-minute paper for presenta- 
tion before the assembled staff. The medical edu- 
cation committee planned the program and the 
scientific advancement committee judged the pres- 
entations for scientific excellence. Each person who 
made a presentation received a token monetary 
prize, and the persons rendering the best scientific 
papers were presented a slightly more valuable 
reward. 

The committee has adopted the position that 
there have been too few honors in medicine. They 
expect that their recognition of those who have 
offered special effort in medical activities will en- 
courage physicians to improve the quality and 
quantity of their scientific contributions. 


Regional Resources 


Every hospital has certain basic facilities useful 
in medical research, such as the medical library 
and medical record, pathological, and radiological 
departments, These basic services were studied by 
the scientific advancement committee and sugges- 
tions have been made to the administrator, medical 
staff, and board of trustees for their improvement 
for clinical research purposes. 

Additional resources have been discovered in the 
community. A neighboring university possessed 
technical specialists, library services, special equip- 
ment, and laboratories that may be used by a medi- 
cal researcher. It will be possible to arrange for 
one or more graduate students to be assigned to a 
medical research project whenever an investigation 
falls within the general interest of the university 
graduate program. 

Community health groups were discovered in 
possession of funds available to finance research 
projects. In most communities, about 60% of funds 
have been forwarded to the state and national com- 
ponents for use in research projects sponsored by 
medical schools, and only 40% have been retained 
for use in the community. It is possible that a 
larger percentage of funds may be retained for 
local use when our local research program becomes 
more advanced. This latter arrangement will be of 
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mutual benefit to donor and recipient since it will 
be possible to inform the public regarding the use- 
fulness of their contributions through local pub- 
licity and annual exhibits of research activities. It 
has been our experience, in surveying the commu- 
nity resources for scientific projects, that so much 
encouragement and enthusiasm was encountered 
that it was necessary to delay further recruitment 
of resources until specific projects were ready for 
execution. 


Improving Existing Services 


The scientific advancement committee has had 
an unusual opportunity to encourage the improve- 
ment of existing facilities and services. In the past, 
the approach to progress in hospital services has 
often been a negative attitude. For example, the 
medical record, audit, and tissue committees have 
been actively engaged in scrutinizing and threaten- 
ing the physician to improve his performance. This 
has been an approach that has been resisted by the 
medical scientist. Increased scientific activity may 
provide a positive motive for improving medical 
records and refining medical care. 


Planning New Services 


The increasing complexity of medicine has cre- 
ated a pressing need for new facilities and services. 
New equipment has often been supplied to a physi- 
cian or group which applied the most pressure. 
This has led to the purchase of expensive equip- 


ment which was infrequently used, while some 
silent departments have been neglected. It will be 
possible for the scientific advancement committee 
to study the present and future needs of the hos- 
pital as a whole and assist in the orderly acquisition 
of new eq. pment facilities and services through 
an equitable priority system. 


Medical Vocation Program 


Tue need .vr replacement of physicians and spe- 
cialists, and recruitment of technicians, nurses, in- 
terns, and residents has been an enduring problem. 
The scientific advancement committee has elected 
to engage in the recruitment of persons for medical 
careers. This activity will include encouraging new 
physicians to practice in the community, acquaint- 
ing high school students with the hospital, partici- 
pating in vocational programs in secondary schools 
and colleges, and interesting candidates for intern- 
ship and residency training in the scientific program 
of the hospital. 

Scientific Forecast 


The committee soon encountered the need for 
long-range planning. Each department was asked 
to forecast their future needs, including equipment, 
educational program, personnel, research program, 
and services. Physicians were eager to express their 
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views about the future of their department. These 
surveys revealed many immediate requirements, 
such as the replacement of dilapidated instruments 
and new equipment needed for definitive care of 
patients. The most important suggestions were 
thoughtful plans for additional professional per- 
sonnel, future technical developments, specialized 
nursing services, and augmented education pro- 
grams for nurses and physicians. It was suggested 
that the medical staff study the scope of the pro- 
fessional talent of the hospital and strengthen all 
departments by recruiting individuals with special 
scientific interests who would adapt themselves to 
the community and the hospital program. 

The technical services presently available were 
summarized and recommendations have been made 
as to projects that would result in better technical 
care for the patient. It will be possible for the com- 
mittee to assist the administration in planning an 
orderly acquisition of new equipment, facilities, 
and services so that the hospital may keep abreast 
with advances in medical science. 

Our studies have indicated that the modern hos- 
pital must consider increased specialization in nurs- 
ing services. This program will include the oper- 
ation of a special care unit for the seriously ill, an 
ambulatory care unit for the patient being studied 
for diagnostic purposes, and an organized emer- 
gency care and postoperative recovery unit. Gen- 
eral nursing education will be necessary at the 
graduate level, and nurse specialists should be 
trained for service in the medical and surgical 
specialties. 

The community hospital may play an increas- 
ingly important role in the training of interns and 
residents. The distribution of special medical talent 
has resulted in a dispersal of clinical and pathologi- 
cal material, so that in many instances the trainee 
has an unusual opportunity for medical study and 
training in a community hospital. It will be neces- 
sary for the community hospital to meet the chal- 
lenge of increased educational responsibility by 
developing sound educational and research pro- 
grams. A scientific advancement committee will be 
useful in strengthening this effort. 


Future Projects 


Every member of the committee has made one 
or more suggestions for scientific activities. The 
ideas that follow have been seriously considered as 
committee projects for the future. 

It was suggested that a health museum be spon- 
sored as a contribution to the health education of 
the community. No other public place seemed more 
appropriate than the hospital for this facility. The 
general plan was to display both permanent and 
temporary exhibits on preventive medicine and on 
anatomic, physiological, pathological, and surgical 
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subjects. Planned lectures and demonstrations for 
organized groups may be added at a later date. A 
private section of the museum may house selected 
pathological specimens for use in teaching nurses 
and physicians. 

The medical library will require expansion. A 
full-time librarian should be eniisted to assist phy- 
sicians in gathering background material for scien- 


SCIENTIFIC ADVANCEMENT PROGRAM—GAY 
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The work of the scientific advancement commit- 
tee will not cease with the establishment of this 
research department. It will be necessary for the 
committee to sustain scientific interest and activity 
to ensure maximum use of research facilities and 
make certain that the quality of patient care keeps 
pace with the advances in medical science. 


Results 


tific papers. It is possible that this augmented 
service may be the beginning of a medical editorial 
department. 

A medical photographic department awaits the 
selection of a suitable site by the administrator. 
Clinical and pathological material will soon be 
permanently recorded for use in medical education 
and clinical research. After the photographic serv- 
ice has been established, it may be possible to 
consider the addition of a medical artist. 

The ultimate goal of the scientific advancement 
committee will be to establish a department of 
medical research. The committee has envisaged a 
modest building, easily accessible to the clinical 
departments, and managed by a research director. 
Many special technical facilities, such as cardiac 
catheterization, electroencephalography, electromy- 
ography, medical library, and medical photography 
may be housed in this building. Ample equipment, 
opportunity, and space will be provided for re- 
search projects by members of the medical staff. 


It has been difficult to measure the results of this 
scientific advancement program. Improvement in 
the scientific climate of the hospital has been ex- 
perienced in the form of improved morale and 
attitudes. After publication of the scientific news- 
letter, it was noted that more persons attended 
scientific meetings and there was less criticism 
about absences from the community for such activ- 
ities. Some estimate of the value of the program 
may be possible in the future by keeping records 
of the number of research projects completed, 
papers published, and improvements obtained in 
hospital facilities and services. 

Some aspects of this program have already 
spread to other community hospitais in neighboring 
cities. Even if achievement remains in the realm of 
enhanced morale, improved patient care and better 
community relations, the scientific advancement 
committee considers that these results are well 
worth their effort. 


316 W. Broad St. 


of the heart’s intolerance of interference. Billroth’s unwise remark in 1883 

has often been quoted, that “the surgeon who should attempt to suture a 
wound of the heart would lose the respect of his colleagues.” Only thirteen years later, 
in 1896, Rehn reported the first successful suture of a heart wound. Since then many 
hundreds have been thus treated. . . . The superstition which held up progress for so 
long is well shown by the observations of the great Ambrose Paré who wrote in 1691, 
“The heart is the chief mansion of the soul, the organ of the vital faculty, the begin- 
ning of Life, the fountain of the vital spirits and so consequently the continual nour- 
isher of the vital Heat, the first to live and the last to die.” In spite of this almost lyri- 
cal description by Paré it is perhaps sad to think that the heart is really none of these 
things. It is just a pump, and as a pump we must consider it when we plan to operate 
it. After the superstition of the untouchability of the heart had been shown to be false, 
progress in cardiac surgery, after a brilliant start, slowed and virtually came to a full 
stop except for some slight advance during each of the two world wars. The reason for 
this was that the time was not yet ripe. The thorax was still a difficult field for the 
surgeon. Between the two great wars intrathoracic techniques expanded quickly, aided 
by advances in anaesthesia. By the end of the Second World War the stage was set, 
the actors were ready and the great drama of the rapid unfolding of successful intra- 
cardiac surgery began. Within a few years it had become established as a great addi- 
tion to surgical treatment and is being used more and more. The drama of this some- 
what spectacular field of surgery tends to persist even to-day, but it would be a great 
mistake to allow this and its rapid development to blind us to its essential practical 
value. Its rapid success rests on its achievements.—Sir R. C, Brock, M.S., F.R.C.S., 
The Present Position of Cardiac Surgery, Annals of the Royal College of Surgeons of 
England, October, 1958. 


H= SURGERY.—The progress of heart surgery was long held back by fear 
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CLINICAL NOTES 


This short report summarizes our experience 
with iproniazid (Marsilid) in the treatment of 
psoriasis vulgaris. The stimulus to this study came 
from the publications of Morin and Pult,’ who re- 
ported the beneficial effect of iproniazid therapy in 
4 patients with psoriasis, and of Sapuppo,’ who 
confirmed this effect in 10 additional patients. 
Our interest in this form of therapy was some- 
what reinforced by the fact that some physicians 
and patients connect exacerbations of psoriasis 


IPRONIAZID THERAPY OF PSORIASIS 
Victor H. Witten, M.D., Marion B. Sulzberger, M.D., Cyril March, M.D. 


William Dvorine, M.D., New York 


Data on Patients with Psoriasis on Therapy with Orally Given Iproniazid 


we prescribed iproniazid we made it our objective 
to observe its effects on the psyche as well as on the 
skin. 

Sixteen patients with psoriasis are included in 
the present study. Eleven were ambulatory patients 
from the private practice of two of us (M. B. S. 
and V. H. W.) and five were patients of the Veteran's 
Administration Hospital in Manhattan. These pa- 
tients constituted a selected group in that they pre- 
sented typical and chronic psoriatic skin lesions 


Duration Period of Total 
of Dosage Maximum Period of 
Case Psoriasis, Range Dosage, Therapy, 
No.* Age Sex r. (Mg./Day) Days Days Effect on Psoriasis Side-effects 
1 W F 2% 100-150 7 48 No appreciable effect None 
2 32 F lly 150 7 7 No improvement Drowsiness, dizziness 
8 61 M 20 150-200 7 14 Questionable slight improvement Dry mouth, constipation, dizziness 
4+ 38 M 14 300-400 32 300 Excellent clearing in 2 weeks, maintained on 350 None at effective dose of 350 mg.; 
mg., occasional flare-up dry mouth at 400 mg. 
5 57 M 43 150-300 4 42 ans improvement; improved mental Tiredness, lethargy 
outloo 
6 56 M 10 150-250 2 16 No response Nausea, numbness, constipation 
7 16 F 4 50-150 35 60 Good clearing, probably due to concomittant Dryness of mouth 
local therapy; improvement continued after 
stopping iproniazid therapy 
8 53 M 5 150-250 2 16 No response Tired, weak, “never felt worse” 
9 41 M 100-150 42 56 No response Anorexia, weight loss 
10 44 F 1 50-300 62 i] Additional clearing beyond that obtained with Dizziness; blurred vision; weakness 
hydrocortisone alone; hydrocortisone therapy at 300 me. 
continued concurrently with iproniazid; re- 
lapse 4 weeks after stopping iproniazid ther- 
apy 
52 F 6 150-300 3 17 No response None 
2 31 M 12 175-275 14 i Partial clearing in some lesions at 250 mg. Vertigo, fainting, nervousness, in- 
after one week somnia, constipation, strangury, 
impotence 
13 56 M 10 125-300 ll 63 Partial clearing in some lesions after 15 days at Nervousness, tremors, vertigo, con- 
225 me. stipation at 275 me. 
“4 69 M 17 150-250 4 6 None Vertigo, constipation 
15 38 M 4 175-250 9 39 None Vertigo, nervousness 
16 34 M 12 100-500 7 150 Definite improvement with doses above 250 mg.; Increased appetite, marked gain 


the higher the dose, the greater the improve- 
ment 


of weight, strangury, insomnia, 
nightmares, impotence at higher 
doses; mental stimulation 


+ Patient in case 4 weighed 320 Ib. (145 ke.). 


with psychic and emotional changes and that 
iproniazid has been reputed to be a psychic ener- 
gizer or stimulant (antidepressive),*° which would 
elevate mood, as well as a tranquilizer or psycho- 
tomimetic drug in certain patients.”” Because some 
of our patients with psoriasis also suffered from 
mood swings and periods of depression, whenever 


From the Medical Service, Section of Dermatology, Veteran’s Ad- 
ministration Hospital, Manhatt and the Department of Dermatology 
and Syphilology, New York Universiy—Bellevue Medical Center. 


* Patients in cases 1 through 11 were private patients and those in cases 12 through 16 were hospital patients. 


t Patient in case 16 weighed 210 Ib. (95 ke.). 


which had failed to respond satisfactorily to many 
of the conventional forms of antipsoriatic therapy. 
All of the patients had extensive involvement of 
the skin. 

Of the 11 patients treated on an ambulatory basis, 
5 were women and 6 were men; they ranged in age 
from 9 to 61 years. The five patients treated at the 
Veteran’s Administration Hospital were all men, 
31 to 69 years of age. The duration of the disease 
prior to therapy with iproniazid varied from 1% to 


127/591 
a and 
— 


i 


43 years. The table summarizes the results of ther- 
apy with iproniazid and includes the side-effects 
which were encountered. 

The initial dosage of iproniazid given to our pa- 
tients was based on the report of Morin and Pult,’ 
who administered 200 to 300 mg. daily. Sapuppo * 
calculated the daily dose on the basis of 3 to 5 mg. 
per kilogram of body weight. These authors ad- 
ministered the drug for 4 to 16 weeks without 
incurring serious or nonreversible side-effects. Our 
initial dose, therefore, was usually 150 mg. daily, 
in divided doses, given orally. If no response was 
evident after one or two weeks at this dosage, and 
if the drug was tolerated, the dose was increased by 
50 mg. every few days until either a satisfactory 
therapeutic result was achieved or the undesirable 
effects were such that the drug therapy had to be 
discontinued. All the undesirable effects, no matter 
how troublesome or disagreeable to the patients, 
disappeared with cessation of therapy. When pa- 
tients had been on therapy with large doses for 
prolonged periods, the dose was reduced gradually 
in order to avoid withdrawal symptoms wherever 
possible. 

While patients were receiving iproniazid, they 
were observed regularly in order to evaluate their 
response to the drug and to investigate for possible 
undesirable effects. 


Results 


Of the 11 ambulatory patients, in one (case 4) 
the psoriasis cleared completely and remained 
clear for eight months, when it began to reappear 
despite continued use of the drug. At 10 months 
the iproniazid therapy was slowly discontinued 
while other therapy was instituted. Two other pa- 
tients improved moderately, although one of them 
(case 10) had to discontinue therapy because of 
ill-effects; the other one (case 7) continued to im- 
prove even after the iproniazid therapy was dis- 
continued. 

Among the five patients of the Veteran’s Admin- 
istration Hospital, one (case 16) showed little im- 
provement when given the smaller doses, but he 
showed satisfactory improvement of all lesions on 
therapy with larger doses. Two patients (cases 12 
and 13) responded with partial clearing while be- 
ing given large doses. In all three of these patients 
the ill-effects were severe enough at the thera- 
peutically effective dosage level to eventually 
necessitate discontinuation of therapy. 

In all patients in whom improvement occurred 
during iproniazid therapy, it began only when the 
dose was well above 200 mg., except in one young 
girl (case 7), aged 15, who responded to therapy 
with 150 mg. Only one of the patients (case 4), 
who was extremely obese (320 lb., or 125 kg.) was 
able to tolerate up to 350 mg. daily without ill- 
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effects; at 400 mg. a day he noted dryness of the 
mouth. In no patient was the improvement main- 
tained when the drug therapy was discontinued. 
It is noteworthy that, although there were many 
different ill-effects (see table), only one patient 
(case 16) experienced stimulation, reporting that 
he felt as if he were “on a jag”; when the iproniazid 
dosage was reduced to below 250 mg. daily this 
patient “came back to what he was before.” 


Comment 


The results obtained from the administration of 
iproniazid in our small series of 16 patients with 
widespread chronic psoriasis is discouraging and 
differs from the findings of Morin and Pult * and of 
Sapuppo,’ despite the fact that we administered the 
drug in dosage both identical to and higher than 
that of the previous investigators. If iproniazid had 
none, or even mild, systemic side-effects, it would 
be worth giving a trial in the attempted manage- 
ment of chronic widespread psoriasis in spite of the 
fact that in this study only a few patients benefited. 
However, when this low incidence of favorable re- 
sponses is considered together with the numerous 
ill-effects which occurred with the therapeutically 
effective doses, one is hardly justified in administer- 
ing iproniazid as a routine form of treatment for 
psoriasis. 

Moreover, since the termination of the present 
study, reports have appeared concerning serious ill- 
ness occurring in patients receiving iproniazid 
therapy for psychiatric disorders. One such article, 
by Zetzel and Kaplan,* reports the occurrence of 
liver damage concurrent with iproniazid administra- 
tion in several patients. These findings are discussed 
in an editorial in the same issue of the New England 
Journal of Medicine.’ Another article, by Frantz,° 
reports one case of fatal jaundice associated with 
iproniazid therapy. 

The fact that a few patients with psoriasis re- 
sponded favorably to high doses of iproniazid sug- 
gests that further clinical trials may perhaps be 
warranted with other derivatives of the isonicotinic 
hydrazide series, with the hope of finding an agent 
with a better therapeutic index, i. e., one which will 
yield a greater percentage of patients benefited, 
with fewer and less troublesome side-effects. 


Summary and Conclusions 


Iproniazid in relatively large dosage (100 to 500 
mg. per day) was administered systemically in the 
attempted management of 16 patients with general- 
ized psoriasis. The results were disappointing; in 
only one patient did the psoriasis clear completely, 
and in four others it cleared but partially during 
the time they were able to tolerate the drug. The 
incidence of disagreeable ill-effects was extremely 
high at the dosage level used in our series. At our 
dosage level and in our patients with psoriasis we 
could not observe the reported benéficial effects of 
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iproniazid as a psychic energizer or mental stimu- 
lant or tranquilizer. In only one case was there 
mental stimulation (at dosage level of over 250 mg. 
daily ); in all other cases any psychic changes noted 
were in the form of increased fatigue and depres- 
sion. Perhaps this indicates some fundamental dif- 
ferences between psychiatric patients and those with 
psoriasis. Fortunately, we encountered no instance 
of the recently reported hepatic damage from 
iproniazid. None of the ill-effects in our patients 
were of serious consequence, and all subsided 
promptly after discontinuation of therapy. We do 
not recommend the use of iproniazid for the man- 
agement of psoriasis but believe that other members 
of this drug series may be worthy of trial studies. 


999 Fifth Ave. (28) (Dr. Sulzberger). 
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~ ANAPHYLACTIC SHOCK AFTER THERAPY WITH PENICILLINASE 


Albert L. Hyman, M.D., New Orleans 


Penicillinase was first reported by Abraham and 
Chain in 1940." It was used principally for inhibit- 
ing the action of penicillin in culture mediums. In 
1956, Becker * reported the use of this substance in 
destroying penicillin in both guinea pigs and human 
subjects. Since this report, an increasing number 
of papers have been published describing the bene- 
ficial effects of penicillinase in the treatment of 
penicillin reactions.* Toxicity studies have, until the 
present, failed to reveal any evidence of tissue 
changes or manifestations of allergic phenomenon 
from the use of this drug in humans. Untoward re- 
actions after the use of penicillinase have been re- 
markably mild and infrequent. Zimmerman “ found 
the drug, when given deep intragluteally, to be 
nontoxic in 52 patients. He did notice fever in two 
patients, a morbilliform rash in one, and generalized 
weakness and malaise of a few minutes duration in 
another. The intravenous use of penicillinase has 
been reported to give a slightly higher incidence of 
this type of reaction. 

This case is of interest because it represents an 
anaphylactic reaction which developed within two 
minutes after the deep intragluteal administration 
of 800,000 units of penicillinase (Neutrapen ). 


Report of a Case 


This 50-year-old woman was apparently well until June, 
1958, when she developed dyspnea and a pleuritic type pain 
in the right side of her chest. This pain persisted for several 

From the Department ‘of Medicine, Tulane “University School “of 
Medicine. 


days, and the dyspnea became more noticeable. The patient 
was hospitalized in another city, where extensive examina- 
tion failed to reveal any cause for these complaints. 

The patient was seen by me in August, 1958, and she had 
the same complaints. In addition, she complained of sore 
throat and a cough productive of a thin yellow sputum. On 
physical examination, the blood pressure was 140/90 mm. 
Hg and temperature was 99 F (37.22 C). The posterior 
pharyngeal wall was inflamed. On auscultation of the chest 
there were a few sibilant rales in the base of the right lung 
posteriorly. The remainder of the examination was not con- 
tributory. The hemoglobin level was 15 Gm. %, and the white 
blood cell count was 12,500 per cubic millimeter, with a 
normal differential. The urinalysis was normal. An electro- 
cardiogram and chest fluoroscopy revealed no abnormalities. 
The patient was given 600,000 units of procaine penicillin 
intramuscularly and advised to remain in bed, Six hours 
later the patient experienced itching between the toes, in the 
groin, and on the scalp. On examination one hour later, there 
were large areas of urticaria on the abdomen and thighs. The 
blood pressure was 140/90 mm. Hg and the pulse rate was 
95 beats per minute. Examination of the lungs revealed a 
few sibilant rales in the base of the right lung. The patient 
stated that she had obtained some relief from baking powder, 
and then recalled having had a similar reaction from peni- 
cillin several months previous to this reaction. 

The patient was given 800,000 units of penicillinase dis- 
solved in 2 cc. of sterile water, intragluteally, care being 
taken to be certain that the injection was given intramuscu- 
larly, and not intravenously. Within two minutes the patient 
complained of weakness, dizziness, and dimness of vision. 
Orthopnea, wheezing respiration, and cyanosis was observed 
to follow. The blood pressure and pulse were not obtainable, 
and heart sounds were irregular and about 30 to 40 beats 
per minute. 

Then 0.5 cc. of a 1:1,000 aqueous solution of epinephrine 
(Adrenalin) was given slowly intravenously until the pulse 
was again obtainable at a rate of 90 beats per minute, and 
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the blood pressure was 70/40 mm. Hg. Another 0.5 cc. was 
given intravenously, slowly, over the next 15 minutes in order 
to maintain a palpable pulse and obtainable blood pressure. 
The patient was admitted to hospital 30 minutes later. An 
electrocardiogram at that time revealed T-wave inversion of 
leads Vs, Vs, Vs with a rate of 106 per minute. An intrave- 
nous drip of 1 cc. of 1:1,000 solution of epinephrine in 1,000 
cc. of 5% dextrose and water was started, and 50 mg. of 
prednisone ( Meticorten) was added to therapy. Oxygen and 
meperidine (Demerol) hydrochloride, 75 mg., were admin- 
istered. The blood pressure rose to 120/80 mm. Hg, and the 
patient appeared to have recovered. The rash and pruritus 
had disappeared. The urinalysis and blood cell count were 
not abnormal. An electrocardiogram taken the following 
morning showed a return of the T waves to normal. 


Comment 


Penicillinase is a protein enzyme secreted by 
Bacillus cereus, Escherichia coli, and many strains 
of staphylococci. It is thermolabile, with a molec- 
ular weight of approximately 50,000. This enzyme 
functions by hydrolyzing penicillin to the biologi- 
cally and antigenically inert penicilloic acid. Peni- 
cillinase itself is not destroyed or altered by the 
enzymatic action. It is a foreign protein, and as 
such, may be responsible for allergic phenomenon. 
This is particularly true after repeated exposure to 
penicillinase. No such history could be obtained 
from this patient. Although no antigen-antibody 
response has been reported in humans, Fisher and 
co-workers,’ as well as Perlstein and Leibmann ° 
and Housewright and Henry “ have reported forma- 
tion of antibodies after injections of penicillinase 
in experimental animals. 
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Summary 


A severe anaphylactic reaction in a patient fol- 
lowed the injection of penicillinase for penicillin 
reaction. Although the drug has a definite ability 
to arrest the antibiotic and antigenic properties of 
penicillin, it also has its own allergic properties. 

1430 Tulane Ave. (12). 
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Penicillinase, an enzyme that destroys penicillin 
in vivo as well as in vitro, was discovered in 1940. 
It is produced by bacterial cultures of various 
strains of staphylococci, Escherichia coli, and Bacil- 
lus cereus and is thought to hydrolyze penicillin to 
penicilloic acid, which is not antigenic. Becker,' 
Minno and Davis,’ and Zimmerman * have reported 
it as an effective treatment for patients who react 
unfavorably to penicillin, but local and febrile re- 
actions to it have occurred. 

Minno and Davis * reported that most patients 
complained of local pain and tenderness at the site 
of injection; the area frequently remaining painful 
for 24 hours. Zimmerman * observed transient sore- 
ness at the site of injection in one-third of the pa- 
tients treated; about one-fifth had severe soreness. 
He therefore recommended that the injection be 
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PENICILLINASE THERAPY—CLINICAL REPORT OF SEVERE REACTIONS 


Milton Reisch, M.D., New York 


given intragluteally and deeply. In 5% there was an 
occasional, mild, febrile reaction which lasted a few 
hours and cleared spontaneously. 

Fisher and co-workers * induced the production 
of antibodies to penicillinase in experimental ani- 
mals by repeated injections of the enzyme. No 
allergic reaction to penicillinase has yet been re- 
ported in humans, but since it is a protein, frequent 
repeated exposure might result in the formation of 
clinically significant quantities of antibodies in a 
susceptible patient. A nonspecific reaction to pro- 
tein given parenterally as seen with bacterial vac- 
cine therapy may also occur with penicillinase. 


Report of Cases 


Case 1.—A 35-year-old man had an upper respiratory infec- 
tion for which he received penicillin intramuscularly daily 
for three days. Eight days later he developed generalized 
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hives, itching, and arthralgia of the hands, ankles, and knee 
joints. He was afebrile. He was given 800,000 units of peni- 
cillinase in sterile water intravenously, and the same dosage 
intramuscularly. One hour later he had a severe shaking chill 
with slight respiratory difficulty and cyanosis. His temperature 
then rose to 103 F (39.4 C). There was soreness at the site 
of injection and the urticarial lesions were more numerous. 

Adrenocorticotropin, 80 units, was administered intramus- 
cularly and prednisone orally, 30 mg. daily. Within 24 hours 
the lesions and discomfort began to subside. By the fourth 
day the patient was free of arthralgia. However he continued 
to get a few urticarial wheals. Penicillinase, 800,000 units, 
was again injected intramuscularly without an ensuing febrile 
reaction. There was considerable swelling of the buttock 
associated with local pain, persisting for 24 hours. By the 
10th day the patient was free of lesions. 


Case 2.—A man, aged 47, was injured June 19, 1957, in a 
motorcycle accident, sustaining abrasions on the right ankle. 
He received penicillin intramuscularly. Ten to 12 days later 
hives developed, for which he was given antihistaminics with 
little success. The hives became so severe hospitalization was 
necessary. Under treatment with adrenocorticotrepin and 
prednisone the hives were controlled but when the prednisone 
was discontinued the hives recurred. 

Steroid therapy was continued intermittently until Jan- 
vary, 1958, when, penicillinase, 800,000 units, was given 
intramuscularly in the right deltoid area. There was intense 
local swelling, erythema, and pain extending from shoulder 
to elbow. The patient felt lethargic, nauseated, chilly, and 
his temperature rose to 101 F (38.3 C). For 12 hours he 
was semicomatose. The urticaria became generalized, more 
prominent over the area of injection, and was associated with 
arthralgia for several days. 
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Ten days later another 800,000 units of penicillinase was 
injected intragluteally and he again experienced nausea, 
chills, fever, and lethargy. On this occasion he slept for 30 
hours. When last seen in February, 1958, he still had 
angioneurotic edema of the face. 


Comment 
Penicillinase inactivates penicillin and thus may 
reduce reactions to it. However, in view of the 
severe reactions noted, certain precautions should 
be observed. In extremely young individuals, de- 
bilitated patients, and in the aged who may not 
tolerate respiratory or cardiac embarrassment, it is 
advisable that administration of penicillinase be 
held in abeyance. 
104 E. 40th St. (16). 
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(March) 1958. 

4. Fisher, J. P.; Cooke, R. A.; Freedman, S. O.; and Myers, 
P. A.: Experimental Sensitization with Penicillinase, J. Al- 
lergy 28:423-428 ( Sept.) 1957. 


ANCER OF THE RECTUM IN POOR-RISK PATIENTS.—[One hundred 
twenty-eight] patients were managed by what are usually considered to be 
conservative or palliative methods, consisting of fulguration, irradiation 
(either by radium or by roentgen rays), or local excision, or combinations thereof. 
Eighty-one of the patients were men and 47 were women. The youngest patient was 
32 years old and the oldest was 84 at the time of treatment. When this study was 
made, 53 of the patients were living and 75 were dead. . . . After exclusion of 
the 12 patients who were still living but had not reached the end of the statistical 5 
year follow-up period, 54 (46 per cent) of the 116 remaining had lived 5 years or 
more after conservative treatment and 6 had lived 10 years or more. The principal 
reason for conservative treatment in each case was as follows: senility and general 
disability in 39 cases, patient’s refusal 30, cardiovascular disease 28, metastatic lesions 
19, diabetes 3, arthritis 2, cirrhosis of liver 2, alcoholism 1, carcinoma of bladder 1, 
carcinoma of breast 1, Hodgkin’s disease 1, and mediastinal tumor 1. . . . Out of a 
total of 7 patients who had adenocarcinomas of the rectum graded 3 and were 
treated conservatively, 3 were living and well at the end of 5 years and 4 were dead. 
. . . When one considers the morbidity and mortality associated with the radical 
surgical treatment in certain poor risk patients with carcinoma of the rectum, it seems 
good clinical judgment to offer them the benefit of conservative treatment. Although 
this is sometimes spoken of as “palliative treatment,” in our opinion, it is curative 
in more instances than is generally appreciated. That 54 of a series of 116 patients 
were living more than 5 years after the initial conservative treatment, that 6 were liv- 
ing more than 10 years later, and that 24 of the 75 deaths were unrelated to the 
rectal carcinoma has led us to believe that many of these poor risk or refusal patients 
can be salvaged by conservative methods.—J. H. Wittoesch and R. J. Jaekman, 
Results of Conservative Management of Cancer of the Rectum in Poor Risk Patients, 
Surgery, November, 1958. 
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A physician, aged 63 in 1958, consulted one of 
us (P. D. W.) in November, 1933, because of symp- 
toms of fatigue and a daily precordial ache dating 
back six months. There was no angina pectoris on 
effort. Nitroglycerin had no effect on this ache. He 
had always been well and active and had suffered 
only mild diphtheria as a child, tonsillitis with 
tonsillectomy in 1918, mild influenza in 1922, and 
appendicitis with operation in 1925. He had noted 
extrasystoles for a few weeks in 1929. His habits 
included moderate use of tobacco (20 cigarettes a 
day) and of alcohol and coffee, and overwork with 
few holidays. 

The family history at that time revealed that his 
mother and one brother were living and well; one 
brother had died of rheumatic heart disease at 10 
years of age and a sister of heart disease at the age 
of 4. The father died of malignant disease at 65 


Fig. 1.—Electrocardiogram showing atrial flutter, taken 
Dec. 12, 1949. 


years of age, having had constant atrial fibrillation 
for eight years before his death. Marital history 
was normal, with two children living and well. 

Physical examination showed no abnormalities 
whatsoever. The heart was normal in size, sounds, 
rate (72 per minute), and rhythm. There were no 
murmurs. There was no evidence of congestive 
failure. The blood pressure was 120 mm. Hg systolic 
and 75 diastolic. Fluoroscopic examination showed 
normal heart size with apparently normal aorta 
and clear lung fields. By orthodiagram the trans- 
verse diameter of the heart measured 10.7 cm. and 
the internal diameter of the thorax 24.8 cm. The 
electrocardiogram showed normal rhythm at a rate 
of 65. The diagnosis was made of “normal heart 
with a history of former irritability (premature 
beats) and fatigue.” 

In February, 19377 after much overwork, parox- 
ysms of tachycardia (at times with absolute arrhyth- 
mia) began, lasting one-half hour or so at a rate of 
about 130. These attacks would occur day or night 


INVALIDISM ABOLISHED BY TRANSFORMING PAROXYSMAL TO PERMANENT 
ATRIAL FIBRILLATION 


Paul D. White, M.D., Boston 


George C. Griftith, M.D., Los Angeles 
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and would wake him up. They recurred about 15 
times during the next eight months. His general 
health was otherwise good. He was taking quini- 
dine sulfate, 3 grains (0.2 Gm.) at bedtime, which 
he thought was helpful, and thyroid, % to 1 grain 
(30 to 60 mg.) daily. His blood pressure was found 
to be low on occasion but at the time of the exami- 
nation in November, 1937, the pressure measured 
115/80 mm. Hg. The heartbeat was regular at a 
rate of 72 per minute. 

From that time in 1937 until 1953, an interval of 
16 years, the patient was increasingly beset by 
frequent paroxysms of atrial flutter or fibrillation 
requiring much rest and medication until finally 
attacks recurred five or six times a day lasting from 
minutes to five or six hours. He became a semi- 
invalid, feeling very faint during many of the at- 
tacks, with very low blood pressure on occasion, 
dropping to 74/50 mm. Hg in the standing position. 
Otherwise physical examination was always normal. 
X-ray films always showed the heart to be normal 
in size, shape, and position, with clear lung fields. 
The electrocardiogram was normal between at- 
tacks but during the atrial fibrillation, which on 
occasion changed to flutter, the electrocardiogram 
showed characteristic atrial and ventricular arrhyth- 
mia with essentially normal T waves. When digi- 
talis was administered there was a characteristic 
depression of the S-T segments. The P-R interval 
during normal rhythm was within the normal range 
and the complexes were normal in shape except for 
the depression of the S-T segments and T waves 
due to digitalis. The electrocardiogram showing 
atrial flutter, taken Dec. 12, 1949, is illustrated in 
fig. 1. 

During the few years prior to 1953, much time 
was spent in the treatment of the frequent parox- 
ysms of the fibrillation and flutter. Digitalis was 
given in fairly large doses, as was quinidine, for 
example, 6 grains (0.4 Gm.) every four hours, with- 
out benefit. The attacks themselves were terminated 
by the injection of 500 to 1,000 mg. of procaina- 
mide (Pronestyl) and 20 mg. of methoxamine 
(Vasoxyl) given simultaneously intravenously at a 
very slow rate. After the abrupt return to normal 
rhythm, a murmur of aortic insufficiency would 
occasionally appear and persist for several hours. 
The blood pressure would rise from a low level of 
70/50 mm. Hg to 130/80 on the change from 
arrhythmia to normal rhythm. Dimenhydrinate 
(Dramamine), quinacrine (Atabrine), and diphenyl- 
hydantoin (Dilantin) were used in successive trials 
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without benefit. It was necessary for him to remain 
recumbent on the bed with the head down and the 
feet elevated on a chair in order to maintain the 
cerebral circulation during the attacks. 

It was finally decided that this distressing situa- 
tion must be relieved by some more radical measure 
of therapy and, therefore, in the fall of 1953 the 
dose of digitalis was increased slowly to 0.6 Gm. 
of the leaf daily until, by Dec. 28, constant atrial 
fibrillation began and has continued to date. Figure 2 


1 j | 
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Fig. 2.—Electrocardiograms showing normal rhythm on 
June 9, 1953 (left), and permanent atrial fibrillation on Oct. 
28, 1954 (right). 


shows electrocardiograms of normal rhythm taken 
on June 9, 1953, between attacks (left), and perma- 
nent atrial fibrillation taken on Oct. 28, 1954 (right). 

There has resulted, from this control of the 
paroxysms of fibrillation through the establishment 
of permanent fibrillation, an astonishing and tre- 
mendous improvement in every way—physical, 
mental, and spiritual. The heart rate has been well 
controlled ever since in the 60’s and 70's by large 
doses of digitalis. In January, 1957, 7’ grains (0.5 
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Gm.) of the powdered leaf was being taken daily, 
more than five times the average dose, without any 
gastrointestinal or eye manifestations of toxicity 
and with a sense of perfect well being. The blood 
pressure was normal, the heart was not enlarged, 
and the vital capacity was normal. 


Comment 


This patient is a most important example of (1) 
the serious disability which may result from un- 
controlled or uncontrollable frequent and exhaust- 
ing paroxysms of atrial fibrillation or flutter con- 
tinuing for years, and (2) the remarkable improve- 
ment that may come from the establishment of 
permanent atrial fibrillation with adequate control 
of the heart rate when enough digitalis is given; in 
this case it proved to be at least five times the 
average dose of the medicine taken by individuals 
who require digitalis constantly. Thus William 
Withering’s original directions published in 1785 
that digitalis should be given until it produces an 
adequate therapeutic effect or toxic symptoms is 
borne out. Another important feature of this case 
is that there has been no evidence of structural 
heart disease at any time nor has the heart muscle 
been exhausted by the frequent bouts of tachy- 
cardia over many years. However, the detriment 
to the cerebral circulation and to the health, hap- 
piness, and usefulness of this man was very evi- 
dent. We have had experience with a good many 
other patients of this sort but not with the same 
degree of disability. 

Summary 

A case of crippling paroxysms of atrial fibrillation 
and flutter without structural heart disease oc- 
curred in a physician of middle age with dramatic 
recovery after the establishment of permanent 
atrial fibrillation and control of the ventricular rate 
by massive nontoxic doses of digitalis. 

264 Beacon St. (Dr. White). 


set our whole pattern of life by our stress end-point. If we hit it exactly, we live 
dynamic, purposeful, useful, happy lives. If we go over, we break. If we stay 
too far under, we vegetate. It is the keynote in our whole personality and physiologic 
development in this competitive society in which we live, Stress is a fundamental 
factor and one that is very difficult to evaluate in the increasing incidence of hyper- 
tensive and coronary disease. I want to talk about stress as a beneficent, therapeutic 


Ts USEFULNESS OF STRESS.-—Stress is really an integral part of life. We 


friend, because I think in some instances, if it isn’t used, it is just as dangerous in 
reverse as we now know bed rest to be. We learned, in the middle of World War II, 
all of the deconditioning phenomena that come from just putting a person to bed: 
negative calcium balance, negative nitrogen balance, loss of vitamins, deconditioning 
of the myocardium—all of the things that now we accept as the sound reason for 
early ambulation after disease or surgery. But you can’t live always up to a stress 
point, and then on a given day when the magic page of the calendar turns, say, “I’m 
going to sit and rest and have a good time the rest of my life.” You can’t do it.— 
H. A. Rusk, M.D., Stress as a Therapeutic Friend, The West Virginia Medical Jour- 
nal, November, 1958. 
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CLINICAL JUDGMENT AND COMMON 
SENSE FOR THE CARDIAC PATIENT 


Leonard J. Goldwater, M.D. 


NTEREST in occupational activities for 

cardiac patients seems to be at an all-time 

high. Some enthusiastic investigators say 

that the best way to prevent heart disease 
is through severe physical exertion; others present 
evidence that work has a beneficial effect on the 
course of heart disease. Rehabilitation agencies 
bombard employers with the slogan “Hire the handi- 
capped—it’s good business,” and cardiacs are in- 
cluded among the handicapped. 

It may be perplexing to some physicians to rec- 
oncile such statements with the time-honored regi- 
men of rest and with everyday reports in obituary 
columns. The question may properly be asked: 
“What is really known about relationships between 
occupation and heart disease?” 

In 1941, systematic effort to obtain pertinent data 
was initiated with the establishment of the first 
cardiac work classification unit at Bellevue Hospital 
in New York City. At least 50 similar programs 
are now in operation across the country. Reports 
emanating from these units, particularly from the 
one at Bellevue Hospital, provide strong evidence 
in support of several important conclusions. 

Since the number of persons in our population 
who have heart disease is not known, it is impos- 
sible to calculate any rates; nevertheless it is now 
safe to state that a large proportion of cardiacs can 
and do work. Many of these will exhibit objective 
as well as subjective evidence of improvement 
while in an employed status. Many will have found 
it possible to return safely to their original jobs 
after such cardiovascular episodes as a myocardial 

Professor of Occupational Medicine, School of Public Health and 


Administrative Medicine of the Faculty of Medicine, Columbia Uni- 
versity, New York. 
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infarction, congestive failure, rheumatic activity, 
auricular fibrillation, or severe anginal attacks. A 
change in occupation or retraining for a new type 
of work is not necessary in most cases. 

How do physicians judge whether or not a car- 
diac patient can safely undertake a particular job? 
The answer is the same as it is to many questions 
in medicine—by common sense and clinical judg- 
ment. There is no mechanical device that will tell 
the physician what to advise. Important features to 
be weighed include age, previous occupational 
activity, etiology of the heart disease, nature of 
pathological lesion, degree of cardiac reserve, blood 
pressure, rhythm, chronology of cardiac episodes, 
and need for and response to therapy. Knowledge 
of the physical and emotional stress of the pa- 
tient’s job obviously constitutes an indispensable 
part of the evaluation. Transportation problems 
and extraoccupational activities cannot be over- 
looked. 

Physicians are well aware of the hazards in prog- 
nosticating the course of heart disease, particularly 
when the coronary arteries are involved. Too 
often there has been a tendency to “play it safe” 
by advising severe restriction of physical and men- 
tal activity. This may represent the safest or best 
course for the physician but may not be best for 
the patient. Statistical evidence is now available 
to show that the odds strongly favor the physician 
who advises cardiac patients to resume normal or 
close-to-normal activity. Clinical judgment, common 
sense, and courage comprise the key to manage- 
ment of the cardiac patient in relation to em- 
ployment. 


DIGEST OF ACTIONS OF 
HOUSE OF DELEGATES 


A new book entitled “Digest of Official Actions of 
the American Medical Association House of Dele- 
gates—1846 thru 1958” is now ready for publication. 
It should be of great value as a reference work to 
all state, county, and local medical societies; all 
medical school administrative offices and libraries; 
and such organizations as the Association of Ameri- 
can Medical Colleges, American College of Sur- 
geons, American College of Physicians, and Ameri- 
can Hospital Association. For members of the 
House of Delegates of the A. M. A. it will fill a long 
felt need. The subjects cover a wide range includ- 
ing medical education, hospitals, general practice, 
legislation, public relations, scientific assembly, 
World Medical Association, and many others. All 
policy actions of the House of Delegates are in- 
cluded. To determine the size of the first printing 
of this important book a special prepublication offer 
of $5 per copy is being made. To obtain this vol- 
ume at that price, orders should be sent at once to 
the Circulation and Records Department, American 
Medical Association, 535 North Dearborn Street, 
Chicago 10, Illinois. 


: 
fx 


Vol. 169, No. 6 


ORGANIZATION SECTION 


PROCEEDINGS OF THE MINNEAPOLIS MEETING 


ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE CLINICAL MEETING IN MINNEAPOLIS, DEC, 2-5, 1958 


The actions of the House of Delegates at the Minneapolis Executive Session 
Meeting are abstracted below so that thé reader may have 
this information in digest form. The recommendations of the 
various Reference Committees as reported in this abstract 
were adopted by the House of Delegates unless otherwise in- 
dicated. The official proceedings are made available in a 
booklet which was sent to all members of the House of Dele- 
gates and officers of the American Medical Association.—Ep. 


Gorpon F. Harkness, Chairman, Section on 
Laryngology 

Donap Cass, California 

Percy Hopkins, Illinois 

VINCENT W. ArcHER, Virginia 

H. Jones, Louisiana 


Hygi tri 
The meeting of the House of Delegates in Minneapolis was ygiene, Public Health, and Industrial Health 


called to order on Dec. 2, 1958, with an attendance of 192 WittiaM F. Brennan, Chairman, Pennsylvania 
delegates out of a possible 198. Gerorce D. Jonnson, South Carolina 

Awards and Citations.—Dr. Lonnie A. Coffin of Farmington, J: 

lowa, was named the 1958 General Practitioner of the Year 

after his selection by a special committee of the Board of ENBETH Ns. SAWYER, WOKE 


Trustees for outstanding community service. 


Remarks of the Speaker.—Dr. E. Vincent Askey, Speaker, Insurance and Medical Service 


made several comments relating to the business of the Joun S. DeTar, Chairman, Michigan 
House and recommended that all resolutions be in the TuuRMAN B. Givan, New York 
hands of the Speaker or the AMA Headquarter’s office by J. W. Hurrr, New Jersey 
noon of the day preceding the opening session of the H. R. McCarroit, Section on Orthopedic Surgery 
House; that resolutions presented after that time be con- Cuarces L. Hupson, Ohio 
sidered emergency business and referred to the appropriate 
reference committee for recommendation to the House. Legislation and Public Relations 
The Reference Committee on Reports of Officers, to Francis T. HoLtanp, Chairman, Florida 
which the remarks of the Speaker were referred, approved Pau. D. Foster, California 
in principle the suggestion of the Speaker regarding the in- J. ARNOLD BarcEN, Minnesota 
troduction of resolutions and recommended that it be re- G. C. EncEL, Pennsylvania 
ferred to the Council on Constitution and Bylaws for imple- Leo E. Gipson, New York 
mentation. The committee concurred in the Speaker’s anal- 
ysis of the duties of delegates; it commended him for his Medical Education and Hospitals 


untiring efforts to facilitate the business of the House of 
Delegates, for the continuing improvement in materials and 
procedures to aid the House in its deliberations, and for the 
dissemination of information and courtesies to alternate del- 
egates. 

The Reference Committees as appointed by the Speaker 
are as follows: 


Grover C. Pensertuy, Chairman, Section on Surgery, 
General and Abdominal 

Wes.ey W. Hatt, Nevada 

Perer M. Murray, New York 

J. M. Preirrensercer, Illinois 

D. Hint, North Carolina 


Amendments to the Constitution and Bylaws Medical Military Affairs 


Donovan F. Warp, Chairman, lowa H. Tuomas McGuire, Chairman, Delaware 

Norman S. Moore, New York Arcuie O. PITMAN, Oregon 

Henry Grssons III, California W. V. Pierce, Kentucky 

FRANK J. HoLroyp, West Virginia TRUMAN C. TERRELL, Texas 

L. O. Smmenstap, Wisconsin Stuart T. Ross, Section on Gastroenterology and 
Proctology 


Board of Trustees, Reports of 


Miscellaneous Business 
P. Penpercrass, Chairman, Section on 


Radiology Joseru B. CopeLanp, Chairman, Texas 
R. T. HoLpENn, Washington, D. C. G. B. Wiper, Indiana 
P. STANLEY KNEESHAW, California Cuar.es F, Strosniper, North Carolina 
G. Haypven, Massachusetts P. THompson, Maine 
Joun M. Gacsrarru, New York F. New Jersey 


Credentials Reports of Officers 
A. A. Lampert, Chairman, South Dakota W. Mericie, Chairman, Indiana 
Spencer A. KirnKLAnp, Georgia B. E. MontcoMeny, Illinois 
STANLEY B. WELD, Connecticut L. R. Pyie, Kansas 
Epwarp Tuony, Section on Anesthesiology Louis W. Jones, Pennsylvania 


Durwarp G. HALL, Missouri L. R. Dame, Massachusetts 
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Rules and Order of Business 
Ezra A. Wo rr, Chairman, New York 
E. Bryce Rosinson Jr., Alabama 
L. C. New Hampshire 
Everett P. Illinois 
Georce A. Minnesota 


Sections and Section Work 
H. Kenneru Scaturr, Chairman, Ulinois 
W. A. SHowMan, Section on Dermatology 
K. B. Castieron, Utah 
J. W. Reap, Washington 
Daniet H. Bee, Pennsylvania 


Tellers 
Epwarp E. H. Munro, Chairman, Colorado 
Earnt MALone, New Mexico 
B. J. Suttivan, Wyoming 
Mito Fritz, Alaska 
Epwarp Rosenow, California 


Sergeants at Arms 
C. Paut Wurre, Master, Illinois 
Eustace A. ALLEN, Georgia 
Eucenio FerNaNnpez-Cerra, Puerto Rico 


Distinguished Guests.—The following distinguished guests 

were introduced: 

Hon. Orville L. Freeman, Governor of State of Minnesota 

Maj. Gen. Oliver K. Niess, Surgeon General, Air Force 

Mr. Henry Gregg, Vice President, American College of 
Apothecaries 

Mr. Robert E. Abrams, Executive Secretary, American Col- 
lege of Apothecaries 

Mr. Ray Amberg, President, American Hospital Association 

Mrs. E. Bruce Underwood, President, Woman's Auxiliary to 
the American Medical Association 


In Memoriam.—Dr. Ezra Wolff, Chairman of the Reference 
Committee on Rules and Order of Business, presented the 
following composite memorial resolution embodying the 
sentiment of a number of resolutions on the deaths of Dr. 
Warren W. Fury, Illinois, Dr. James Q. Graves, Louisiana, 
and Dr. Edward Gans, Montana: 

Wuenreas, Several distinguished physicians, Delegates and 
former Delegates have, since its last meeting, been lost to 
this House through death, and 

Wuenreas, It is fitting that we should officially record our 
sorrow at their passing, therefore be it 

Resolved, That we interrupt our proceedings to stand for 
a brief moment in silence, as a mark of our respect, as a 
symbol of the void which their loss has left in this House, in 
the ranks of Medicine, and in the community, and as a token 
of the sympathy which we extend to their families and 
friends, and be it further 

Resolved, That the Secretary be instructed to transmit 
suitable messages of condolence, together with copies of this 
resolution, to their families. 


Address of the President.—Dr. Gunnar Gundersen, President, 
delivered his address, which was referred to the Reference 
Committee on Reports of Officers. Dr. Gundersen focused 
his address on major issues confronting the House of Dele- 
gates at the Minneapolis Meeting, listing among others (a) 
the health of the aged, indicating that medicine’s programs 
in this field must be accelerated and given active leadership 
and implementation on the state and local level; (b) medi- 
cine’s relations with so-called third parties, urging careful 
attention and thorough discussion. of the report of the 
A. M. A. Commission on Medical Care Plans by every dele- 
gate and interested party; (c) the report of the Committee 
to Study A. M. A. Objectives and Basic Programs, asking 
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for a thorough study and discussion of the findings and 
recommendations presented and pointing out that the action 
taken by the House would have an important bearing on 
future emphasis and direction of the Association’s scientific, 
socioeconomic and liaison program; (d) the policy state- 
ment on the development of additional facilities for medical 
education, contained in the report of the Council on Medical 
Education and Hospitals (see THe Fournat, Nov. 15, 1958, 
page 1470), recommending that it receive the enthusiastic 
support of the entire profession, and that it be made widely 
known to correct past misinterpretations of the Association's 
viewpoint concerning the supply of physicians; (e) estab- 
lishment of A. M. A. organizational pattern, recalling the 
recommendations of the Heller Report and the Hyland Com- 
mittee concerning the line of authority of A. M. A. Councils. 
He believed that in the interest of sound administration, this 
matter should be reconsidered with a view to establishing 
an organizational pattern which would be internally con- 
sistent and would permit the Board of Trustees, on behalf 
of the House of Delegates, to provide appropriate super- 
vision over all those activities for which it is now responsible 
for control of expenditures; (f) the international medical 
scene, urging that American medicine offer leadership and 
imagination in this area as a contribution to world under- 
standing. 

The Reference Committee stated that with respect to item 
(a) one clear line of progress was demonstrated by (1) the 
work of the A. M. A. Committee on Aging which had spon- 
sored in September, 1958, a national planning conference to 
mobilize and coordinate medical society action in the health 
care of the aged; (2) the work of the Joint Council to Improve 
the Health Care of the Aged, and (3) the projected 1961 White 
House Conference on Aging which has been wholeheartedly 
supported by the Association. The committee in considering 
item (b) reiterated the extreme importance of continued 
study and efforts directed toward third parties involved in 
medical service. In regard to item (e), the committee in- 
dicated that it had heard much testimony regarding the 
suggestion to reconsider the Hyland Report, but recom- 
mended that the Report be not reconsidered at this time; it 
urged instead maximum liaison between the Board of 
Trustees and the Councils of the House of Delegates. The 
committee recommended (item f) expanded interest and 
support of the Association in the following proposals men- 
tioned in the President’s Address: (1) an “International 
Medical Year”; (2) medical missions; (3) an international 
medical film library, and (4) the special full support and 
hospitality to the Second World Conference on Medical 
Education to be held in Chicago by the World Medical 
Association next summer. 

The Reference Committee stated that Dr. Gundersen set 
forth a clear line of progress for organized medicine to fol- 
low, taking into consideration the traditions for constantly 
improving the services and activities to meet both the chang- 
ing needs of the public and the profession, without com- 
promising its principles because of expediency. The com- 
mittee highly commended the President for his over-all in- 
sight into the complex structure and problems of American 
medicine, and recommended that his untiring efforts on 
behalf of the medical profession be unanimously acclaimed 
by the House of Delegates. 


Report of Board of Trustees.—The Speaker referred items in 
the report of the Board of Trustees as printed in the Hand- 
book of the House of Delegates (see THe JournNAL, Oct. 25, 
1958, pages 1039-1086) as indicated below: 


Reference Committee on Reports of Board of Trustees 
Matters Referred by House of Delegates 
Distinguished Service Award 

Annual and Clinical Meetings 

Reorganization 
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Publications of the A. M. A. 

Library 

Law Department 

Committee on Medicolegal Problems 

Division of Councils of Therapy and Research 

Bureau of Medical Economic Research 

Report of Business Manager 

Records and Circulation Department 

American Medical Education Foundation 

The Reference Committee called particular attention to 
the excellence of these reports and to the large number and 
variety of important activities that are carried on daily at 
the A. M. A. headquarters. The committee indicated that 
too often the House forgets that what is done in a few hours 
at a meeting must be implemented over periods of weeks, 
months and even years. The committee commended the staff 
for the significant service performed during the periods 
covered by these reports. 


Reference Committee on Hygiene, Public Health, and In- 
dustrial Health 

Council on Mental Health 

Council on Rural Health 

Committee on Rehabilitation 

Council on Industrial Health 

Bureau of Health Education 

Council on Mental Health.—The Reference Committee 
noted publication of the Council’s report on Hypnosis in the 
September 13, 1958, issue of THE JouRNAL. The committee 
again stressed the importance of the alcoholism problem, 
expressing its approval of the Council’s Committee on Al- 
coholism, particularly in its endeavor to educate the family 
doctor in the handling of this problem, and recommending 
wide dissemination of the Manual on Alcoholism. It com- 
mended the Committee on Alcoholism for its institutes as 
well as its exhibits and the service it maintains for physicians 
through the Classified Abstract Archive of the Alcohol 
Literature. The committee noted the plans of the new chair- 
man of the Council’s Committee on Narcotic Addiction to 
develop an exhibit on that subject. 

The Reference Committee called attention to (a) the 
Joint Commission on Mental Illness and Health, Inc. which 
has a variety of studies in progress and plans to complete 
its work so that its final report may be submitted in the fall 
of 1959; (b) the planning for the Fifth Annual Conference 
of Mental Health Representatives of State Medical Associ- 
ations stating that the report of the Fourth such conference 
would suggest that the Council is doing an excellent job 
and commended its activities, and (c) the enlistment of the 
Woman’s Auxitiary at the state level in mental health 
activities, which has proved helpful in disseminating mental 
health information. The Reference Committee noted with 
satisfaction that the Council continues to work with the 
many other organizations active in the mental health field. 

Council on Rural Health.—The Reference Committee en- 
dorsed the principles under which the Council works and 
noted with satisfaction the many activities which the Council 
is continuously carrying on. During the course of the hearing 
attention was called to the fact that a certain amount of 
apathy exists on the part of individual physicians in regard 
to cooperating with the various rural organizations. The 
committee recognized the great demand on the time of the 
individual physician, but nevertheless felt compelled to en- 
courage the members of the Association to cooperate in- 
dividually with the Farm Bureau, the Grange and similar 
organizations whenever opportunity and time permit. 

Committee on Rehabilitation.—The Reference Committee 
noted with satisfaction the liaison of the Committee on 
Rehabilitation with the various other groups concerned with 
this problem, and endorsed the comprehensive viewpoint of 
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what constitutes rehabilitation as outlined by this Committee 
in the August, 1957, issue of THe JouRNAL of the American 
Medical Association. 

Council on Industrial Health.—_The Reference Committee 
stated that the report outlined the many activities of the 
Council, its Congress of Industrial Health, and the activities 
of its several standing committees. The committee also 
called attention to continued activity in the survey of union 
health centers, the preparation of a preliminary guide for 
measuring work absence due to work illness and injury, 
and to the reports of the committees which have appeared 
from time to time in THE JourRNAL, and which will be con- 
tinued. The committee commended the Council on the scope 
of its activities, indicating that it is serving well in supplying 
leadership in industrial health matters. 

Bureau of Health Education.—The Reference Committee 
indicated that a great part of this report was concerned with 
the general problem of health and fitness. The first portion 
dealt with the activities of the President’s Citizens’ Advisory 
Committee on the Fitness of American Youth in which some 
of the members of the Bureau of Health Education par- 
ticipate. The committee stated that it is desirable that the 
Bureau continue its interests in this Committee and attempt 
to direct the activities along acceptable medical lines. It was 
noted that the Association has on its own for many years 
interested itself in the field of health and fitness, and has 
conducted National Conferences on Physicians and Schools. 
The committee agreed that there is considerable opportunity 
and need for local leadership by physicians in health and 
fitness matters, and recommended that physicians indi- 
vidually do what they can to supply this need. The com- 
mittee called attention to the Bureau's report on its radio 
and television activities and its cooperation with committees 
and councils of the Association in disseminating health in- 
formation via these media. These activities will be trans- 
ferred in the near future to the new Communications 
Division. 


Reference Committee on Legislation and Public Relations 

Committee on Legislation 

Washington Office 

Department of Public Relations 

Committee on Legislation.—The Reference Committee 
noted with interest the fact that the fifteen bills of a medical 
nature enacted into law by the 85th Congress, only one was 
opposed by the Association; that in its statements to Con- 
gress the Association supported the legislation or principle 
involved on nineteen occasions and was in opposition on 
only six occasions. The committee believed that these facts 
should be publicized to the American public and to the 
medical profession in order to help eliminate the charge that 
the Association is basically negative in its approach to legis- 
lative matters. 

It noted with disappointment the failure of the Jenkins- 
Keogh Bills to be enacted by the 85th Congress, especially 
since passage was so nearly accomplished, and urged the 
Council on Legislative Activities (formerly the Committee 
on Legislation) to continue its efforts to secure enactment 
of this legislation in the forthcoming Congress. 

The Reference Committee observed the passage of HR 
9822, 85th Congress, providing for state Conferences on 
Aging culminating in a White House Conference on Aging 
in 1961, and agreed that reliable information concerning the 
problems of the aged is needed. It recommended that the 
House of Delegates urge the constituent medical associations 
to partake in these conferences to the fullest extent possible. 

The Reference Committee complimented the state legis- 
lative keymen and urged the continuance of this activity and 
augmentation of it when necessary in the future; it also 
thanked the Woman’s Auxiliary for its wonderful help in the 
legislative activities of the A. M. A. 
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Washington Office.—The Reference Committee noted with 
interest the report on the Association’s Washington Office 
and hoped that its present reorganization will render its 
work even more effective. 

Department of Public Relations.—The Reference Commit- 
tee noted with pride the report of the Department of Public 
Relations, now known as the Communications Division, as it 
continues and expands its efforts to give both the public and 
the medical profession a positive, constructive view of the 
American Medical Association’s policies, actions, and serv- 
ices. The program during this one-year period included 
numerous special projects, designed to achieve particular 
objectives, in addition to continuing activities aimed at 
channeling information to the press, television, radio, general 
public, state and county medical societies, individual phy- 
sicians, and other organizations. 


Reference Committee on Medical Military Affairs 

Council on National Defense 

Council on National Defense.—The Reference Committee 
endorsed the work of the Council and was impressed with 
the increasing scope of its activities in national emergency 
medical care planning, standby medical disaster programs, 
proposed mass immunization plans and other activities. The 
Council has continuously monitored developments in military 
medical activities, and has taken strong positive action to 
meet current problems. The recent merger of the Federal 
Civil Defense Administration and the Office of Defense 
Mobilization into the Office of Civil and Defense Mobiliza- 
tion was carefully followed by the Council. The delegation 
of medical and health services to the U. S. Public Health 
Service and other activities in civil defense have been 
likewise noted. The committee commended the Council for 
its sustained medical leadership and recommended that it 
continue to provide leadership concerning the provision of 
adequate medical care under disaster, both natural and that 
induced by enemy action. 


Reference Committee on Sections and Section Work 

Council on Scientific Assembly 

Bureau of Exhibits 

Council on Scientific Assembly.—The Reference Commit- 
tee noted that it is reassuring that the Council is cognizant 
of the changes taking place in American medicine and has 
kept pace by holding frequent meetings and conferences 
during the year. The committee commended the Council for 
its several meetings with the Section Secretaries, with the 
Section Representatives and the Section Delegates. Such 
meetings stimulate interest in the activities of the parent 
body and aid in the production of worthwhile educational 
programs. In this connection the committee discussed the 
desirability of combining programs of two or more of the 
sections with the possibility of more panel discussions in 
their joint presentations. It commended this viewpoint to the 
Council for its consideration bearing in mind the thought 
that such an approach may aid in eliminating some of the 
“splintering” within the profession. 

The committee called attention to the Council’s efforts to 
bring in as exhibitors the prize winners of the younger 
group of science students, particularly the National Science 
Fairs and the Student A. M. A. exhibit. 

It also noted and endorsed the request of the Council that 


more publicity be given to the awards made for Scientific 


Exhibits by presenting the gold medal winners to the public 
via television during the inaugural meeting. 

A newer and growing part of the Council’s activities is 
within the field of motion pictures and medical television; it 
was gratifying to learn that the film library has been reorgan- 
ized. In accordance with the 1957 action of this House seven 
outstanding foreign-made films have been added to the 
library. 
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Bureau of Exhibits.—The Reference Committee noted that 
as a part of the Council’s activities, the Bureau of Exhibits is 
doing a great service to the membership and through them to 
the public by making a concerted effort to publicize and dis- 
tribute health and medical exhibits to several museums and 
various health fairs throughout the country. They present 
the doctor and his organization in a most commendable light 
to the public. 


Supplementary Reports of Board of Trustees.—Supplementary 
reports (A-L) were presented to the House by the Chair- 
man, Dr. Leonard W. Larson: 


A. General Practitioner of the Year (see page 599). 


B. Poliomyelitis Inoculation Program.—The Board reported 
that the Association continued its poliomyelitis inoculation 
and public education program during the past year in coop- 
eration with county and state medical associations, the U. S. 
Public Health Service, the National Foundation for Infantile 
Paralysis and the Advertising Council. In spite of the success 
of this program, it was noted that fifty-four per cent of the 
population under 40 have not completed their series of inocu- 
lations and almost one-third of all children under five have 
not been inoculated. In the opinion of the Board this situa- 
tion calls for renewed efforts on the part of county and state 
medical societies and their member physicians. It recom- 
mended that: (1) Each physician assume the responsibility 
tor making certain wherever possible that all members of 
families he serves receive protection against poliomyelities 
by having the full three doses of polio vaccine; (2) State 
medical organizations arrange with state health departments 
for a joint effort to bring together county medical society 
representatives and representatives of county and city health 
departments for the purpose of discussing the need for joint 
study committees at the local level to survey the problems 
which may exist and to work jointly to solve them; (3) 
County medical societies meet with county and local health 
department representatives to create study committees to 
survey the problem of immunization as it may exist in the 
local area and develop and implement a satisfactory program 
to meet the local situation. 

The Reference Committee on Hygiene, Public Health, and 
Industrial Health endorsed the report and expressed its opin- 
ion that continued activity at all levels directed toward edu- 
cating the public to secure the minimum of three polio 
vaccine injections must be continued. It believed that wide 
dissemination of the recommendations of the Board would 
be helpful in this regard. 


C. Fee Schedule of Bureau of Disability Determinations 
Under Old Age and Survivors Insurance Program.—At its 
1958 annual meeting, the House of Delegates adopted a 
resolution (no. 23) which recommended that the Association 
advocate that the schedule of allowances by the Bureau of 
Disability Determinations be not lower than that adopted 
for the fee schedule of allowances under the Medicare pro- 
gram in the various states. The Board referred the resolution 
to its Committee on Medical Rating of Physical Impairment, 
which called attention to the fact that.the Bureau of Disability 
Determinations, although concerned with the federal BOASI 
program, is actually a state agency. The resolution, therefore, 
requests the AMA to seek equalization of the fees paid for 
professional service by a department of a state agency with 
the fees paid for professional services under the Medicare 
program in the states. 

The Committee believed therefore that the problem pre- 
sented in Resolution 23 can and should be resolved at the 
state level, and that the distribution of this resolution to each 
constituent association might cause further confusion or 
create unnecessary problems unless accompanied by lengthy 
excerpts from reports by this committee on the OASDI pro- 
gram which were published in THE JouRNAL on June 1, 1957, 
and March 1, 1958. 
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For these reasons, the Committee on Medical Rating of 
Physical Impairment recommended to the Board that no ac- 
tion be taken to implement Resolution 23 and the Board 
concurred in this recommendation. 

The Reference Committee on Insurance and Medical Serv- 
ice concurred in the recommendation of the Board. However, 
the House of Delegates adopted the following amendments 
to the Reference Committee Report: 

“The appropriate committee of the AMA should be em- 
powered to meet with representatives of the B. O. A. S. I. in 
Washington to develop a method by which each state medical 
society can reach an agreement directly with the B. O. A. S. I. 
concerning medical service rendered within each state under 
this program.” 


D. Proposed Establishment of State Committees on Re- 
habilitation.—In March, 1958, the Committee on Rehabilita- 
tion sent a questionnaire to each constituent medical associ- 
ation asking whether or not the society had a committee 
dealing with rehabilitation; it was learned that 24 of the 49 
medical societies which responded had no committee. The 
Board, therefore, urged that each of the constituent medical 
associations create such a committee and that existing state 
committees on rehabilitation which limit their activities to 
liaison with the state Office of Vocational Rehabilitation be 
urged to expand their activities. 

Objectives and guides recommended for the activities of a 
constituent medical society committee on rehabilitation are: 

(1) The coordination of the rehabilitation interests and 
activities within the constituent medical society; 

(2) The fostering of medical supervision of rehabilita- 
tion services and centers; 

(3) The studying of the problems and interrelationships 
of the medical, social, educational, and vocational 
aspects of rehabilitation; 

(4) The informing of the medical professional regard- 
ing the availability of information on rehabilitation 
services; 

(5)The collection of information concerning the estab- 
lishment of rehabilitation programs, their organi- 
zation, methods of operation and _ utilization by 
physicians and patients; 

(6) The encouragement of county medical society in- 
terest, and programs in rehabilitation. 

In the process of carrying out this work the constituent 
medical society committee on rehabilitation might include 
within its activities the following: 

(a) Review the rehabilitation programs of non-govern- 
mental and governmental agencies within the state 
or territory; 

(b) Encourage the county medical society to (1) review 
the rehabilitation programs of their local agencies 
and foundations—including the availability of facili- 
ties and services; (2) determine the need for facili- 
ties and services, and (3) develop liaison with the 
various groups in the county and community con- 
cerned with rehabilitation; 

Encourage component societies to carry on activities 
necessary to develop sound rehabilitation services 
and programs. 

The Board recommended that each constituent society 
urge the component county societies to initiate a survey of 
rehabilitation facilities within the county and community, 
and mentioned, as an aid in this activity, the “Guide to Sur- 
veying Rehabilitation Services,” which can be secured from 
the Committee on Rehabilitation at AMA headquarters. 

The Reference Committee on Hygiene, Public Health, and 
Industrial Health, considered this report together with the 
report of the Committee in the Handbook. The Reference 
Committee endorsed the recommendation that each constitu- 
ent society establish a committee on rehabilitation to carry 
out at a local level the activities recommended. 
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E. Special Division of the AMA.—Resolution 48, introduced 
by Dr. Donald A. Charnock, California, at the San Francisco 
meeting in June, 1958, called for the establishment of a 
new special division of the American Medical Association to 
deal with the “(a) planning and execution of a long range 
program of preserving the present system of medical practice 
and the rights of the individual physician to practice medi- 
cine in the manner of his choice; (b) formulation of further 
plans to meet the medical needs of the American people 
under the voluntary free enterprise system; and (c) to offer 
positive advice and assistance to state and local societies as 
to courses of action to follow as specific threats to voluntary 
medical care arise in their areas.” 

In view of the extensive reorganization of the AMA activi- 
ties already completed, and the plans now under way de- 
signed to achieve better coordination of our socio-economic 
activities, the Board of Trustees felt that the principal objec- 
tives of resolution 48 are being realized and that no further 
action was indicated by the House of Delegates at this time. 

The Reference Committee on Reports of Board of Trustees 
agreed with the Board that the extensive reorganization of 
AMA activities completed and under way should obviate the 
necessity for the establishment of such a special division. It 
therefore recommended that no further action be taken by the 
House of Delegates in this regard at this time. 


F. Admission of Children with Severe Communicable Dis- 
eases into United States.—Resolution 51, adopted by the 
House of Delegates in San Francisco in June, 1958, was 
referred by the Board to the Committee on Legislation. The 
resolution pointed out that as adopted children of American 
citizens, Korean children, some of whom are suffering from 
communicable diseases including tuberculosis, do not under- 
go any physical examination or quarantine. The resolution 
directed the Board of Trustees to petition Congress to amend 
Section 6 of Public Law 85-316 so as to control, in the 
interest of public health and welfare, the admission of chil- 
dren with severe communicable diseases into the United 
States. The Board stated that inquiry has been made of the 
appropriate offices of government and that action is being 
taken to resolve this problem. 

The Reference Committee on Legislation and Public Re- 
lations heard evidence which pointed up the fact that some 
of these Korean children have tuberculosis which is anti- 
biotic resistant, a fact which increases the seriousness of this 
public health threat. Therefore, it urged that every effort be 
made to hasten the implementation of resolution 51 and 
that this additional fact be brought to the attention of the 
United States Public Health Service, the State Department, 
and the Congress by the Board through its Council on Legis- 
lative Activities. 


G. Progress Report of Joint Committee to Study Para- 
medical Areas in Relation to Medicine.—The Board sub- 
mitted with its approval a progress report from the Joint 
Committee to Study Paramedical Areas in Relation to Medi- 
cine (appointed by the Board in July, 1957, to “consider how 
physician leadership can best be activated in relationships 
with professional and technical personnel closely related to 
medicine . . .” and further “to study the matter of liaison at 
the professional and technical level leading to the above ob- 
jective” ). 

The committee considers the paramedical areas to be com- 
posed of two major groups. One group is made up of indi- 
viduals who hold advanced degrees, such as Ph.D.’s who are 
engaged in medical and allied teaching and who also partici- 
pate directly or indirectly in the care of patients. The second 
group is comprised chiefly of the technical groups who are 
engaged in patient care under the more active direction and 
supervision of physicians. 

The committee has established a two-phase study pattern 
which it considers suitable for its purposes. The initial phase 
of the study will be directed at those who hold a Doctor of 
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Philosophy degree. Phase two will be concerned with the 
paramedical technician-groups, which have less extensive 
formal academic training and yet are so essential to the total 
care of the total patient. Conferences with physician and 
technician groups will be held. 

The Committee did not interpret the Board’s motion estab- 
lishing it to infer that this committee should attempt to 
study the many and varied proposals of certification, li- 
censure, and registration that have beclouded similar studies 
before. It interpreted the Board’s motion to be a sincere 
effort to improve the quality of medical care in America by 
bringing together the two often divergent interests that have 
evolved during the rapid progress in all fields of medical care, 
and to develop an atmosphere in which all will work har- 
moniously in the best interest of the patient. 

The Reference Committee on Medical Education and 
Hospitals recommended acceptance of the report from the 
Joint Committee as information of the Committee’s activities 
and as a report of progress of a continuing study. 


H. AMA News Articles.—The Board of Trustees sub- 
mitted a report regarding the opportunity which has been 
presented with the advent of the AMA News to publicize in 
advance important matters being processed for consideration 
by the House. The Board, after careful consideration, de- 
cided to authorize the advance stories on the report of the 
Commission on Medical Care Plans and of the Committee to 
Study AMA Objectives and Basic Programs. The Board then 
explained its thinking and asked the House of Delegates to 
endorse the point of view expressed. In pursuing this policy, 
the Board assured the House that every effort would be made 
to present material factually without editorial slanting of any 
kind. The objective is not to influence the House, but to 
promote an informed professional and public opinion. 

The Reference Committee on Reports of Board of Trustees 
summarized the report as a request that the Board of Trus- 
tees be authorized to make available to the public and to 
the profession factual, judiciously-selected information on 
matters under consideration as well as on those on which 
definitive action has already been taken. 

After careful consideration, the committee concluded that 
the advantages of the course of action suggested outweigh the 
disadvantages, and recommended that the House of Dele- 
gates concur in the course of action suggested by the Board 
in its supplementary report. 


I. Progress Report of Committee on Amphetamines and 
Athletes.—The Board indicated that the Committee had 
anticipated that it would be able to present a final report to 
the Board at the Minneapolis Meeting. However, in view of 
the complexity of the program, the Committee recommended 
that its studies be continued for a period of several months 
with the expectation that a final report will be provided at 
the next annual meeting. The Board concurred in this recom- 
mendation. 

The Reference Committee on Reports of Board of Trustees 
recommended that the Committee be authorized to continue 
its studies in the hope that it may be able to submit a final 
report for consideration at the next annual meeting. 


J. Travel Insurance Coverage.—The Board submitted a 
report indicating that it had made arrangements to secure 
travel insurance covering the delegates and alternates as well 
as members of the councils and committees of the House and 
of the Board while traveling on official business of the Asso- 
ciation. Details of coverage and effective dates will be sent 
to those individuals at a later date. 

The Reference Committee on Reports of Board of Trustees 
stated that it had been informed that the amount of insur- 
ance to be obtained was $25,000 per person and that the cost 
to the Association in providing this coverage will amount to 
approximately $2,500 per year. The committee complimented 
the Board and recommended approval of its action. 


K. Digest of Policy Actions of the House of Delegates.— 
In June, 1957, in response to a directive adopted by the 
House of Delegates at its Seattle meeting, the Board re- 
ported that it had authorized the preparation of an abstract 
of all policies of the House of Delegates from 1847 to the 
present time. The digest has now been completed and is 
ready for duplication and distribution. The digest, which will 
comprise 1,024 printed pages, will be available early in 1959 
at $5.00 a copy. Also, to insure continuity, it will be brought 
up to date at periodic intervals. 

The Reference Committee on Reports of Board of Trustees 
indicated that the Digest will contain an index which will 
make it convenient for any interested party to trace through 
the years the policy actions of the Association, and that pre- 
publication orders will be solicited through THe JourNAL of 
the American Medical Association and The AMA News. 

The committee commended the Board of Trustees and the 
headquarters staff for the completion of this assignment, and 
stated that this material no doubt will be of inestimable 
value in future deliberations of the House of Delegates and 
in connection with the day-to-day activities of the personnel 
of the headquarters staff and the constituent and component 
medical societies. 


L. Administrative Structure of the Association.—The 
Board of Trustees submitted an informational report outlin- 
ing several major changes in the administrative structure of 
the Association. For administrative purposes, the Associa- 
tion’s headquarters staff has been divided into the following 
seven divisions: (1) Business Division; (2) Law Division; 
(3) Communications Division; (4) Field Service Division; 
(5) Division of Scientific Publications; (6) Division of 
Socio-Economic Activities, and (7) Division of Scientific Ac- 
tivities. 

The Board indicated that a great deal of consideration 
had been given to the Association’s legislative program; a 
special committee had been appointed to consult at length 
with the Committee on Legislation and with all staff per- 
sonnel involved in legislative activity. A fresh concept of the 
AMA’s legislative activities has been evolved as a result of 
these lengthy deliberations, i.e., the new program would be 
composed of three main parts, closely interlocked. The Com- 
mittee on Legislation was considered an important focal 
point around which AMA’s legislative activities revolve. The 
Board asked that it assume important new duties in plan- 
ning overall legislative programs and as part of this added 
emphasis, changed its name to Council on Legislative Activi- 
ties. Another key element in the overall legislative program 
is the new Field Service Division which will be in close 
contact with the Council on Legislative Activities, its key 
men, and with state and county medical society headquar- 
ters all over the country. AMA’s activities in Washington are 
considered one of the most important components of the 
overall legislative program, and the office in that city has 
been reorganized to fit in with the nation-wide program. 

The Reference Committee on Reports of Board of Trustees 
believed that the centralization of responsibility and authori- 
ty for administration of the affairs of the Association and the 
reorganization of the headquarters staff into seven divisions 
as outlined is a long and important step in the right direc- 
tion. The committee believed also that the proposals with 
respect to legislative activities are capable of producing 
valuable results. However, it stated that it must be recog- 
nized that any reorganization pattern is doomed to failure 
unless staffed by competent and loyai people. For this reason 
and with full understanding of the economic considerations 
involved, it was the hope of the committee that the Board 
of Trustees and the Executive Vice President will lend every 
effort to employ and retain administrative personnel of the 
highest calibre. 

The committee commended the Board and Dr. F. J. L. 
Blasingame, the Executive Vice President, for the far-sighted 
approach which they have taken in the formulation of re- 
organization plans and for the dispatch with which he has 
placed them into operation. 


i 
* 
: 
t 
¢ ~ 
™ 
- 


Vol. 169, No. 6 


Statement on Dr. Austin Smith.—The Board of Trustees an- 
nounced that Dr. Austin Smith tendered his resignation as 
Editor of THe JourNAL of the American Medical Association 
to take effect as of December 15; the Board accepted this 
with deep regret. The Board expressed to Dr. Smith its sincere 
admiration for the work which he has done and its earnest 
conviction that he will continue to contribute effectively to 
the world of medicine. 

The House of Delegates adopted the report of the Board 
without reference to committee. 


Report of Judicial Council._The Speaker referred the Report 
of the Judicial Council! as printed in the Handbook of the 
House of Delegates (see THE JouRNAL, Oct. 25, page 1086) 
to the Reference Committee on Amendments to the Consti- 
tution and Bylaws. 

The Reference Committee noted that the Council empha- 
sized the autonomy of the county society and the fact that 
such autonomy imposes responsibilities. If medical societies 
fail to accept and discharge their obligations in matters of 
ethics, others will assume these obligations by default. The 
committee was confident that the “Opinions and Reports” of 
the Judicial Council relative to the interpretation 6f the 
Principles of Medical Ethics will be of invaluable assistance 
to the component societies in fulfilling these obligations. It 
felt that the Council aptly summarized its report in these 
words: 

“The Judicial Council urges county and state societies to 
adopt critical attitudes toward their programs to uphold the 
honor and dignity of the profession of medicine. These pro- 
grams must be based on a sound knowledge and understand- 
ing of ethical principles. As long as ethical principles are 
widely and sedulously observed, the reputation of the medi- 
cal profession will be upheld. The reward will be commen- 
surate with the service rendered in the observation of these 
ideals. On the other hand, if there is flagrant opinion or care- 
less disregard of ethical principles, the reputation of the 
profession of medicine will suffer and its responsibilities and 
obligation will be usurped by others.” 


Report of Council on Constitution and Bylaws.—The Speaker 
referred the Report of the Council on Constitution and By- 
Jaws as printed in the Handbook of the House of Delegates 
(see THE JoURNAL, Oct. 25, page 1117) to the Reference 
Committee on Amendments to the Constitution and Bylaws. 
The Reference Committee stated that as the report was a 
summation of the year’s activities of the Council it required 
no specific action by the House. The committee, however, 
wished to conmmend the Council for its diligent work. 


’ Special Report of Council on Constitution and Bylaws.—The 
special report was referred by the Speaker to the Reference 
Committee on Amendements to the Constitution and Bylaws. 


New Book on Parliamentary Law.—The Council studied, 
and was impressed with, a new book entitled “Standard Code 
of Parliamentary Procedure” by Alice F. Sturgis. The Council 
did not feel, on the basis of its study alone, however, that 
the Association should substitute this book for Robert’s 
Rules of Order as a parliamentary guide but urged that offi- 
cials of the House and constituent and component societies 
familiarize themselves with this new book. 


The Reference Committee reviewed the book and found it 
to be a complete, concise, simple, acceptable definition of 
common procedures written by a well qualified authority on 
parliamentary law. The committee concurred with the Coun- 
cil that various officials should familiarize themselves with 
this new book so that it may be discussed by the House, if it 
be so desired, at some future meeting. 


Dues Exemption for Resident Physicians.—A resolution in- 
troduced at the June, 1958, meeting pointed out the inequity 
of limiting the dues exempt status of resident to five years 
after graduation. Many physicians enter residency training 
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later than five years after graduation and it was felt that 
they, too, should be entitled to dues exemption during such 
training period. The House of Delegates agreed with this 
policy and referred the matter to the Council for implemen- 
tation. The Council recommended a change in the Bylaws 
to carry out this policy. 

The Reference Committee believed that the Council cor- 
rected a gross inequity by providing dues exempt status for 
residents who return to hospitals for special training five 
years or more after graduation, and concurred in the recom- 
mendation of the Council that Chapter III, Section 4 (C), 
be amended to read as follows: 

“Section 4, Exemption.—The Board of Trustees may ex- 
cuse the following members from payment of dues, provided 
they are fully or partially excused from the payment of local 
dues by their component and constituent associations, except 
as noted in (D) and (E), and provided the request for 
exemption is transmitted through the constituent association 
to the Executive Vice President of the American Medical 
Association. 

“|. . (C) Interns and resident serving in training pro- 
grams approved by the Council on Medical Education and 
Hospitals of the American Medical Association.” 


Service Members.—At the June, 1958, meeting the Council 
recommended that Veterans Administration physicians be 
eliminated from eligibility for Service Membership. This 
recommendation was not approved by the House and the 
entire matter of Service Membership was again referred to 
the Council with the request “that the Council determine 
some alternative method of determining eligibility for Service 
Membership which will be equally applicable to all Service 
Memberships.” The Council interpreted the action and dis- 
cussions of the House as indicating a desire to find some 
method whereby Service Memberships will be available only 
to practicing physicians in the various government services 
who, primarily because of local resident restrictions, are 
unable to qualify for membership in the component society 
of their duty station. The Council is continuing to study this 
over-all problem but recommended adoption of a resolution 
at this time. 

The Reference Committee stated that it was well aware of 
the many difficulties surrounding the question of Service 
Membership. It was in agreement with the desire expressed 
by the House fast June that all Service Memberships should 
be subject to the same eligibility requirements. No distinc- 
tions should be made between the physicians in the Armed 
Forces, Public Health Service or Veterans Administration. 
The committee sincerely hoped that the Council on Consti- 
tution and Bylaws, by further study, would be able to find 
some method of enabling all physicians desiring American 
Medical Association membership to obtain such membership 
through a component society. The committee realized, how- 
ever, that many component societies have eligibility require- 
ments which make membership by physicians in the Armed 
Forces, Public Health Service, and Veterans Administration 
unavailable. This is a situation which only the component 
society, by the provisions of its own constitution and bylaws, 
can remedy. In order to call this situation to the attention 
of the component societies, the Reference Committee en- 
thusiastically approved the suggestion made by the Council 
on Constitution and Bylaws in its Special Report and recom- 
mended the adoption of the following resolution: 

“Whereas, It is the policy of the Association as indicated 
in its Constitution and Bylaws to condition Active Member- 
ship upon membership in a constituent association; and 

“Whereas, Service Membership is a departure from this 
principle and should be granted only in unusual circum- 
stances, such as ineligibility for local county society mem- 
bership; and 

“Whereas, It is sometimes impossible for physicians in the 
Armed Forces, Public Health Service, or Veterans Adminis- 
tration to obtain membership in constituent associations 
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because of certain component society residence or practice 
requirements; therefore be it 

“Resolved, That the House of Delegates of the American 
Medical Association urge all component societies to make 
every effort to provide a type of membership for Armed 
Forces, Public Health Service, and Veterans Administration 
physicians which will enable them to become Active Mem- 
bers of constituent societies and of the American Medical 
Association.” 


AMA News—Medicorama.—Chapter III, Section 3 of the 
Bylaws provides for allocating a part of the subscription 
price of THe Journax of the American Medical Association 
or one of the nine Special Journals out of AMA dues. The 
Council recommended that the AMA News and Medicorama 
publications be placed in the same category. 

The Reference Committee believed that since the AMA 
News has become so popular with the membership, it 
should be placed in the same category as THE JOURNAL of the 
American Medical Association, so that it too may be in- 
cluded as a benefit from the payment of dues. The commit- 
tee was in agreement with the recommendation of the 
Council and recommended the adoption of the following 
amendment to the Bylaws: 

“Chapter III, Section 3. Dues and Scientific Journals.— 
Membership dues will include a subscription to THe JouRNAL 
of the American Medical Association unless a member re- 
quests any Scientific Journal published by the American 
Medical Association in lieu of THe JouRNAL of the American 
Medical Association. Membership dues will also include 
subscription to the AMA News.” 


Board of Trustees.—The Board of Trustees, in order to func- 
tion more efficiently, recently revised its Standing Rules. 
In doing so, it found several instances in which those rules 
would be strengthened if certain changes are made in the 
Bylaws. The Council considered the changes desired by the 
Board and was in complete agreement with them. 

The Reference Committee considered the changes recom- 
mended by the Board and was also in agreement with them. 
It recommended the adoption of the following amendments 
to the Bylaws: 

A—Amend Chapter XVI, Section 2, to read as follows: 

“(A) Immediately following the conclusion of the An- 
nual Session, the Board shall organize by elécting a chair- 
man, vice-chairman, secretary and committees necessary 
to its needs. 

“(B) The Board of Trustees, at its organization meet- 
ing, by resolution adopted by a majority of Trustees in 
office, may designate three or more Trustees to constitute 
an executive committee. The members of the committee 
shall serve until the next organization meeting of the 
Board and until their successors are elected and qualified. 
The executive committee shall have such powers and 
duties as may be defined from time to time by resolution 
of the Board of Trustees.” 

B—Amend Chapter XVI, Section 3 (A), to read: 

“(A) There shall be at least four regular meetings of 
the Board of Trustees each calendar year to be held at 
such time and place as the Board shall determine. Notice 
of each regular meeting shall be given at least ten days 
before each such meeting.” 

C—Amend Chapter XVI, Section 3 (B), to read: 

“(B) Special Meetings may be called at any time by 
the Chairman or at the request of five members of the 
Board. Notice shall be given at least five days before 
each such meeting. The notice shall specify the general 
purposes of and business to be transacted at the meeting, 
but other business may also be transacted.” 

D—Add a new Chapter XVI, Section 3 (C), to read: 

“Six trustees shall constitute a quorum.” 

E—Add a new Chapter XVI, Section 5, entitled “Notice” 

to read as follows: 
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“Notice is given, if delivered in person, by telephone, 
by mail, or telegram. If mailed, such notice shall be 
deemed to be delivered when deposited in the United 
States mail, addressed to a Trustee (and other persons 
entitled to notice) at his address then appearing on the 
records of the Association, with postage prepaid, and if 
given by telegraph, shall be deemed delivered when the 
telegram is delivered to the telegraph company.” 

F—Add a new Chapter XVI, Section 6, entitled “Waiver 
of Notice” to read: 

“Notice of any meetings and the object or business to 
be transacted at a meeting of the Board need not be given 
if waived in writing or by telegraph, cable, or wireless 
before, during, or after such meeting. Attendance at any 
meeting shall constitute a waiver of notice of such meet- 
ing except where attendance is for the express purpose of 
objecting to the transacting of any business because the 
meeting is not lawfully called or convened.” 


Report of Council on Medical Education and Hospitals.— 
The Speaker referred the report of the Council on Medical 
Education and Hospitals as printed in the Handbook of the 
House of Delegates (see THE JouRNAL, Oct. 25, page 1087) 
to the Reference Committee on Medical Education and 
Hospitals. 

The Reference Committee expressed approval of the 
adoption of the document entitled “Functions and Structure 
of a Modern School of Basic Medical Sciences” as presented 
in Appendix A, believing that this statement should receive 
the approval of the medical profession. 

The committee called attention to the section of the An- 
nual Report on Medical Education in the United States and 
Canada, on page 1470 of the Nov. 15 issue of THE JouRNAL 
which indicates the position of the Council in supporting the 
development of additional facilities for basic medical educa- 
tion. The committee believed that this statement should 
receive the approval and support of the entire medical pro- 
fession, so that it may correct misinterpretations of the Asso- 
ciation’s viewpoint regarding the supply of physicians and 
be adopted as the official policy of the American Medical 
Association as recommended by your President. 

The committee recommended approval of the report and 
appendices of the Council and commended and congratu- 
lated the Council and its staff for the outstanding work it 
accomplished during the period of time encompassed by the 
report, 


Report of the Council on Medical Service.—The report of the 
Council on Medical Service as printed in the Handbook of 
the House of Delegates (see THE JourNAL, Oct. 25, page 
1100) was referred by the Speaker to the Reference Com- 
mittee on Insurance and Medical Service. 

The Reference Committee reviewed the report of the 
Council and its eight committees and stated that if every 
member of the Association would digest this report there 
would be sudden death of the oft-repeated criticism that the 
Association is derelict in proper representation of its mem- 
bership. 


Committee on Aging.—The Reference Committee was cog- 
nizant of the completeness of the six-point program that can 
be used on a national, state, and local level. It noted that 
regional meetings were held in several states; that an AMA 
Planning Conference for Medical Society Action in the 
Field of Aging was held in Chicago in September, 1958; 
that a Joint Council to Improve the Health Care of the 
Aged was created and that the Committee on Aging had 
established liaison with many federal and national groups 
interested in the problems of the aged. Although the possi- 
bility, of a flexible retirement program, had been considered 
by the Committee on Aging, the Reference Committee was 
of the opinion that the import of this problem is such that it 
deserves further consideration. 
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The Reference Committee commended the Committee on 
Aging for its thorough planning, the progress it has made, 
and its success in coordinating the medical, federal and 
state agencies so vital to the success of this program. 


Committee on Federal Medical Services.—The Reference 
Committee commended the Committee on the thorough- 
ness of its work and the excellence of its report and whole- 
heartedly reaffirmed the policy adopted by the House of 
Delegates in November, 1956, to the effect that “. . . Veter- 
ans’ Administration facilities should be used only for the 
care of service-connected diseases and disabilities, and that 
the care of non-service connected conditions should be the 
responsibility of the individual, or, if he is medically indi- 
gent, of his community or state,” and that “. . . until exist- 
ing law is changed, priority for any non-service-connected 
care provided should go to those suffering from illnesses or 
disabilities which are economically catastrophic.” The Refer- 
ence Committee also approved of the resolution adopted by 
the House in June, 1958, to “. . . urge Congressional action 
to restrict hospitalization of veterans in Veterans Adminis- 
tration hospitals to those with service-connected disabilities.” 
The Reference Committee suggested that the Association 
use every means possible in urging the establishment of, and 
adherence to, this principle by the Congress and the Vet- 
erans Administration. 

The Committee approved the recommendation that medical 
societies at all levels develop committees to assist in guaran- 
teeing VA hospital admissions for (1) service-connected 
cases, and (2) those cases where an illness constitutes an 
economic disaster which would justify care by a VA hospital. 
It urged continued study of the Hometown Medical Care 
Program for Veterans and suggested that the material de- 
rived from the Conference on Federal Medical Services, held 
on Dec. 1, 1958, be made available to the medical profes- 
sion as soon as possible. 

The Committee called particular attention to the estima- 
tion (Handbook, page 247; THe JourNnaL, Oct. 25, page 
1105) that by 1986 the service-connected patient load will 
decrease to 23,600, of which 22,000 will be for psychiatric 
care, while the non-service connected load will increase to 
304,500 if present admission policies are not altered. The 
committee suggested that each member of the House of 
Delegates obtain and study a copy of the House of Repre- 
sentatives Cominittee Print No. 222 for further enlighten- 
ment on future implications of the present policy of VA 
medical care. 

It urged strongly that the deleterious effects of the present 
program upon the economy of the nation be brought to the 
attention of the Congress forcibly and repeatedly and re- 
quested the Board of Trustees to implement this suggested 
plan. 


Committee on Indigent Care.—The Reference Committee 
called attention to the fact that some states desire the 
Vendor System of Payment while others do not, claiming 
that it is a type of socialized medicine. The House of Dele- 
gates at its June, 1958, meeting reaffirmed the principle of 
self-determination by the separate states of the allocation 
and method of payment of funds. Legislation was passed by 
the Congress and became effective Oct. 1, 1958, which re- 
turns this right to the individual states. 

It has been shown that fees to physicians comprise only 
about ten per cent of the total cost of medical care for indi- 
gent patients. The Committee plans to gear its future help 
to assisting the various states which request assistance. The 
Reference Committee hoped that the medical profession will 
be an activating force to provide better liaison between all 
parties concerned. Physicians in the past have given valu- 
able and untold service to the care of the indigent in their 
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offices, in clinics, and in hospitals; however, state legislatures 
should be informed of the needs in establishing sufficient 
funds to care for the medical needs of the indigent. 

The question of division of payments for services has been 
publicized and reasons have been given for the policies of 
the Bureau of Public Assistance on this subject. During the 
year the Committee published a number of detailed reports 
on this matter in THE JouRNAL. 

Home care programs and care of the chronically ill are 
under careful study by the Committee. The study of these 
special programs and emphasis on better liaison between 
state medical societies and state welfare agencies received 
commendation by the Reference Committee. 


Committee on Maternal and Child Care.—The present work 
of the Committee has been to assist in the organization of 
activity by medical societies in the field of perinatal care. 
Specific recommendations to physicians and others dealing 
directly with the problem are considered in Supplementary 
Report G (to appear in a future issue of THe JouRNAL). 

The Reference Committee commended the work of the 
Committee on Maternal and Child Care, encouraged its 
plans, particularly on the county medical society level, and 
approved its report. 


Committee on Medical Care for Industrial Workers.—It was 
noted that this Committee has carried a heavy burden of 
work which it has discharged with great skill; that its report 
which was historical in nature recounted the steps taken by 
the Committee from the first difficulties encountered by phy- 
sicians due to alteration of policy by the UMWA Health 
and Welfare Fund, limiting free choice of physician by its 
beneficiaries, to the time of the directive to the Board of 
Trustees to institute a “broad educational program” on the 
subject of freedom of choice. The Committee was com- 
mended on its work. 


Committee on Medical and Related Facilities.—The Refer- 
ence Committee studied this report in detail, with particular 
interest in the work of the Physicians Placement Service. 
Of special significance were the tabulations (Handbook, 
page 273; Tue JourNaL, Oct. 15, page 1113) which indicated 
that of 2,215 community requests for physicians now on file, 
76% are for general practitioners. It was stated that these 
figures offer mute evidence of the necessity of continued 
effort on the part of the Committee on Preparation for Gen- 
eral Practice. 

The Committee urged that the work of the Physicians 
Placement Service be continued with the recommendation 
that each state medical association attempt to make avail- 
able descriptions of location opportunities, and noted with 
great satisfaction that many states now have in operation 
such a service which is functioning effectively. 

The Reference Committee commended the Committee on 
Medical and Related Facilities on its work on the Hill- 
Burton study, the study on the Relationship between Physi- 
cians in Private Practice and Those Not in Private Practice, 
(group practice), and in particular on its preparation of 
“Recommended Guides and Standards for Medical Care in 
Nursing Homes.” 


Committee on Prepayment Medical and Hospital Service. 
—The Reference Committee noted that this was the final re- 
port of this Committee since, in June, 1958, it had been 
combined with another to form a new committee. Further 
reference to this subject is contained in Supplementary Re- 
port A (to appear in a future issue of THE JouRNAL). 


Committee on Relations with Lay-Sponsored Voluntary 
Health Plans.-The Reference Committee reviewed the 
report and recommended that it be approved. 


(to be continued ) 
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AMERICAN MEDICAL EDUCATION 
FOUNDATION 


Six State Societies Present Checks at 
Minneapolis Meeting 


At a brief ceremony during the opening session 
of the house of delegates at the Minneapolis Clin- 
ical Meeting, AMEF received checks totaling 
$248,658.75. Receiving the checks for the founda- 
tion was board president, Dr. George F. Lull. The 
largest gift was from California, presented to Dr. 
Lull by Dr. Donald Cass of Los Angeles, chairman 
of his state’s delegation. The check for $150,305.75 
represented a gift from every California physician. 
Dr. Kenneth L. Olson, president of the Indiana 
Medical Association, delivered a check for $35,110, 
representing doctors’ initial gifts from Indiana’s 
recently inaugurated dues increase plan. 

Other gifts included $19,608 from New York 
presented by Dr. Leo E. Gibson of Syracuse, pres- 
ident of the Medical Society of the State of New 
York; $25,000 from New Jersey, presented by Dr. 
William F. Costello of Dover, chairman of the New 
Jersey delegation; $9,977.50 from Utah presented 
by Dr. Kenneth B. Castleton of Salt Lake City, and 
$8,657.50 from Arizona, presented by Dr. Jesse D. 
Hamer of Phoenix. Dr. Lull noted the outstanding 
record of several of the states. “Three of the North 
Central states,” he said, “have particularly distin- 
guished themselves. Our host state, Minnesota, and 
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North and South Dakota consistently have raised 
a high per capita gift. In some cases per capita 
contributions have even surpassed those of the dues 
increase states. Their voluntary campaigns provide 
a model of successful fund raising for medical ed- 
ucation.” 


A. M. A. Presents $100,000 as 1958 
Gift to Foundation 


During the final session of the House of Dele- 
gates meeting in Minneapolis, it was announced 
that the A. M. A. Board of Trustees had voted 
to give $100,000 to AMEF. The contribution 
brought the total received at the 12th annual Clin- 
ical Meeting to $348,000. 


PHYSICIAN JOINS STAFF OF THE 
COUNCIL ON DRUGS 


Christian Wingard, M.D., joined the A. M. A. 
Headquarers staff on Feb. 2 as an Assistant Sec- 
retary of the Council on Drugs. Dr. Wingard will 
assist in the operation of the Council's drug evalua- 
tion program as well as with the over-all activities 
of the Council in the field of drug therapy. Former- 
ly, Dr. Wingard was Associate Professor of Phar- 
macology at the University of Alabama Medical 
College and School of Dentistry, Birmingham, Ala. 
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Revisions of its personal consumption expendi- 
tures series, made recently by the United States 
Department of Commerce, are now in press and 
will appear in a forthcoming National Income Sup- 
plement. Since the revisions go back about 11 years, 
this report, which they triggered, must be twofold 
in scope. A comparison of the old and revised data 
to reveal where the impact of the revisions has been 
greatest will be followed by a review of trends not 
only to see what they are but how the revisions 
altered or sustained them. When all the smoke is 
cleared away it will readily be seen that the con- 
sumption of medical care has increased substantial- 
ly in the last decade. Yet the rises have been 
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uneven, being great for hospitals and drugs while 
slight for dentists, physicians, and “all other” medi- 
cal care. Apparently the demand for physicians’ 
services, in a significant relative sense, has been 
quite stable for all of the almost 30 years for which 
data have been made available by the United States 
Department of Commerce. These data refer to ex- 
penditures people make as private consumers, not 
as taxpayers. They exclude governmental consump- 
tion of medical care. 

In addition to providing some of the reasons for 
the revisions, this report will compare the old and 
new data for 1956 and then review the trends for 
1947 through 1957. For these descriptions the three 
measures traditionally employed in this Bureau's 
publications on personal consumption expenditures 
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have been used.’ When the trends are measured in 
dollars they reflect inflation and growth. The ex- 
pression of medical care as a percentage of all 
personal consumption expenditures, a second meas- 
ure, provides clues to the presence or absence of 
increases in demand for some or all of medical care 
relative to the demand for all want-satisfying goods 
and services. Finally, the components of medical 
care can be percentaged for comparison in any one 
year or for several years through a third measure 
known as the medical care dollar. 

The United States Department of Commerce does 
more than provide annual estimates of the gross 
national product, personal consumption expendi- 
tures, and other measures of the economy’s per- 
formance. It periodically makes more exhaustive 
studies and constantly strives to improve its esti- 
mates through the use of newer and additional 
sources of information. Substantial revisions of per- 
sonal consumption expenditures and certain other 
estimates were last made for the period 1952-1953. 
Their effects on previously published estimates 
were reviewed by this Bureau in its Bulletin 99.’ 
Since the estimates made in 1957 in some cases 
diverge considerably from those made previously, 
revised figures will be published from 1946 or 1948 
(for the medical care sector) through 1956. 

The bases for the revisions are several. The 1954 
Census of Business, through its data on retailing, 
provided a new bench mark for estimates of per- 
sonal consumption expenditures on drugs. The new 
bench mark evidently indicated much greater con- 
sumption of drugs than had been revealed by the 
bench mark in the 1948 Census of Business and 
extrapolations from it. Hence the revision of the 
series for drugs is based on newer and presumably 
better data. The revisions of the estimates for ex- 
penditures on physicians’ and dentists’ services were 
based on tabulations of data from the Internal 
Revenue Service, particularly for the years 1953 to 
1956. Use of such additional data, as will be seen, 
affected the estimates for dentists more seriously 
than those for physicians. The hospital expenditures’ 
series was revised to include care in nursing homes, 
not previously covered. Other medical care com- 
ponents apparently experienced no notable revi- 
sions. The effects of these revisions are of interest 
and concern to all students of medical economics. 


More Dollars for Medical Care 


The year 1956 was selected for comparing the 
old series with the revised series for two reasons: 
it is the latest year for which comparisons can be 
made and it is the year for which the difference 
between the two series was greatest. In dollar terms 
the new series for medical care was 1,942 million 
dollars higher than the old in that year. Although 
this difference accounted for 87.5% of the 2,240 
million dollars net difference for all personal con- 
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sumption expenditures in 1956, its magnitude should 
not be interpreted to mean that upward revisions 
were made only or almost only in the medical care 
sector. Some sectors experienced downward re- 
visions; others upward. Recreation, for example, 
was adjusted upward by 1,317 million dollars. More- 
over, in 1955 the upward revision of medical care 
expenditures accounted for only 52% of the net 
revision for all personal consumption expenditures. 

The dollar figures for the old series, the revised 
series, and differences between them are presented 
in table 1 for expenditures on all personal consump- 
tion, medical care and its five chief components, 
and five other areas of personal consumption. 
Among the particular components of medical care 
expenditures, the difference in 1956 between the 
old and the new series was greatest for drugs, 984 
million dollars (1,885 million old series and 2,869 
million new series ). Dentists’ services likewise ex- 
perienced a substantial revision, rising 555 million 
dollars from 1,070 million, old series, to 1,625 mil- 
lion, new series. For all other components of medi- 
cal care the upward revision was only 403 million 
dollars, including 201 million for physicians’ serv- 
ices and 67 million for hospitals. 


Drugs, Dentists Revised Most 


Although dollar measures may be deceptive and 
may tend to exaggerate differences, the revisions 
were clearly substantial according to another of the 
measures commonly employed—percentage of all 
personal consumption expenditures. In terms of that 
measure medical care expenditures were revised in 
1956 from 4.5% old series to 5.2% new series, as 
shown in figure 1. A change of 0.7 percentage point 
may seem small indeed, but it was considerable for 
a sector which by 1948 had risen only 0.5 percent- 
age point since 1929. In that historic year medical” 
care comprised 3.7% of all personal consumption 
expenditures; in 1930, 4.0% '; and in 1948, 4.2%. 

The change in percentages between the old and 
the new series was greatest in 1956 for those com- 
ponents which had experienced the greatest changes 
in dollar amounts. Thus expenditures on drugs as a 
percentage of all personal consumption expendi- 
tures were revised upward from 0.7 to 1.1%, 
accounting for 0.4 of the 0.7 percentage point 
difference between the 4.5 and 5.2% of the old and 
the new series respectively. Estimates of expendi- 
tures on dentists’ services rose from 0.4 to 0.6%, 
providing another 0.2 percentage point; and those 
on physicians’ services rose from 1.2 to 1.3%, ac- 
counting for the remaining 0.1 percentage point. 
Hospitals and “all other” (medical products and 
appliances used by patients, other professional 
services, and health and accident insurance) were 
the two components undergoing no change in the 
estimates of the two series for 1956 according to 
this measure. 
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When the percentaging is limited to the com- Revision of the personal consumption expendi- 


ponents of medical care expenditures—what we also tures series has had a very substantial impact upon 
call the medical care dollar—a different measure the medical care sector. By 1956, the last year for 
results. Such a measure cannot in any way reflect which there are two estimates, the new series was 
the growth in medical care expenditures, for the 16.0% higher than the old in terms of dollars; the 
sum of the components always equals 100%. When difference between the old and the new as a per- 
one component grows more rapidly than the centage of all personal consumption expenditures 
others, one or more of the others must decline. was nearly as great. Since the revisions in 1956 were 
In comparing the two series for 1956 by this meas- sharpest for drugs and for dentists’ services and 


TABLE 1.—Selected Personal Consumption Expenditures: Old Series, Revised Series, and Differences, 1947-1957* 
(Millions of Dollars) 


Total 


Medical Care Total, Personal 
Total Physi- Drugs All Other Aleoholic (3) sumption 
Medical cians’ Hos- and Dentists’ Medical Bev- Ree- Personal Through Expend- 
Yr., Series Care Services pitals Sundries Services Care erages Tobacco reation Care Jewelry (12) itures 
qa) (2) (3) (4) (5) (6) (7) (8) (9) (10) qi) (12) (13) (14) 
1947 
Ge oncvscnrcnessiicstesice 6,817 2,020 1,397 1,313 784 1,303 8,620 3,869 9,352 2,258 1,463 32,374 164,973 
6,817 2,020 1,397 1,313 734 1,308 8,620 3,869 9,352 2,258 1,463 32,374 
Difference 436 
1948 
css 7,385 2,203 1,591 1,358 833 1,400 7,930 4,147 9,603 2,286 1,435 32,786 177,609 
: Seer e 7,749 2,327 1,621 1,466 900 1,435 7,900 4,155 9,808 2,311 1,436 33,359 178,313 
364 124 30 108 67 35 —30 8 205 25 1 573 704 


verscsoceeveererees 702 1,73 1,350 4,252 9,801 1,360 33,104 180,598 
8,051 2,338 1,772 1,555 920 1,466 7,680 4,272 10,122 2,324 1,353 33,802 181,158 
349 26 42 205 63 13 —50 20 321 65 —7 698 560 


1,406 10,768 35,065 194,026 
8,741 2,427 2,037 1,719 961 1,597 7,790 4,432 11,278 2,452 1,370 36,063 195,013 


PPUOD svevtcnsesesaes 465 —8 62 313 92 6 —90 31 510 97 —15 998 987 
1951 

adheres 8,780 2,528 2,167 1,516 RRS 1,681 8,200 4,701 10,961 2,488 1,477 36,607 208,342 

9,440 2,519 2,248 1,979 7 1,697 8,060 4,743 11,704 2,626 1,465 38,0388 209,805 


DIMOPENES: ..cccccsccceres 660 —9 81 463 109 16 —140 42 743 138 —12 1,431 1,463 


1,569 7 561 38,732 218,328 
SN ee 10,172 2,657 2,486 2,058 1,098 1,873 8,530 5,153 12,257 2,786 1,577 40,475 219,774 
775 —19 88 489 192 25 —205 61 883 213 16 1,743 1,446 
19.8 
10,107 2,815 2,635 1,615 943 2,099 8,885 5,310 11,832 2,728 1,560 40,422 230,542 
11,072 2,840 2,729 2,137 1,234 2,132 8,610 5,365 12,892 2,973 1,611 42,523 232,649 
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2, 3,269 1,885 9,360 46,296 267,160 
14,048 3,470 3,518 2,869 1,625 2,566 8,990 5,638 15,161 3,726 1,920 49,483 269,400 
ee eee ee 1,942 201 67 O84 555 135 —370 —43 1,317 145 196 3,187 2,240 


Discontinued 
eiakedet Paceneeck 5,05 3,693 3,884 3,098 1,705 2,671 9,140 6,074 15,908 3,963 1,894 52,030 284,442 


* Data from Office of Business Economics, United States Department of Commerce: old series, 1947-1951, National Income: Supplement to the 
Survey of Current Business, pp. 206-208, 1954; old series, 1952-1956, Survey of Current Business 37:21 (July) 1957; revised series of total personal con- 
sumption expenditures, Survey of Current Business 38:5 (July) 1958; revised series of selected items, to be published. 


ure, we find that the revision from old to new series occurred largely in them, these two components 


was extensive enough so that the percentages for rose as percentages of the medical care total while 
both drugs and dentists rose, while those for the the other three components declined. 


other three components fell. Thus, as a portion of 
the medical care total, as shown in figure 1, drugs 
rose from 15.6 to 20.4% and dentists’ services from During the past 11 years, medical care expendi- 
8.8 to 11.6%. In contrast, physicians’ services fell tures have, like all other expenditures, been subject 
from 27.0 to 24.7%, hospitals from 28.5 to 25.0%, to the forces of inflation and growth. These 
and “all other” from 20.1 to 18.3%, Actually the characteristics are revealed emphatically by the 
components retained the same rank with but one dollar series from 1947 to 1957, as shown in table 1. 
exception—drugs moved ahead of “all other,” from Estimated expenditures on medical care measured 
fourth to third. in dollars have risen year after year. According to 
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the revised series these expenditures were slightly 
more than twice as great in 1957 (15,051 million 
dollars) as in 1947 (6,817 million dollars); their 
magnitude in 1956 according to the old series 
(12,106 million dollars) was a little less than double 
that of 1947 (6,817 million dollars ). Since the price 
index for medical care and drugs rose less than 50% 
between 1947 and 1957, it follows that there was a 
genuine increase in real consumption of medical 
care between 1947 and 1957. In these respects, 
however, the behavior of medical care expenditures 
was similar to that for all personal consumption 
expenditures. Since all dollar series for these years 
were influenced by the combination of growth and 
inflation we have been experiencing, it is difficult to 
separate the growth from the inflation and to relate 
the growth in medical care to that for all private 
consumption. 

There are distinct advantages to measuring 
medical care expenditures as a percentage of all 
personal consumption expenditures. In this way the 
inflationary forces influencing the dollar values for 
both medical and all expenditures are largely 
cancelled out. Moreover, it is extremely important 
to know which among the various sectors of con- 
sumption are growing and which are declining 
relative to others. In this way we can tell how 
consumers shift their demands from those areas 

Percentage Distribution of 


Personal C P P 
for Medical Care 


100.0°. 


Medical Care items 
as a Percentage of Total 
Personal C di 


New 
Series 


Fig. 1.—Some comparisons of old series with new series for 
1956 (data from Office of Business Economics, U. S$. Depart- 
ment of Commerce). 


declining as a portion of all consumption expendi- 
tures to those growing in this sense. This measure, 
percentage of all personal consumption expendi- 
tures, contributes much toward the attainment of 
these ends. 
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The behavior of medical care and its chief com- 
ponents as percentages of all personal consumption 
expenditures is traced for both the old and the new 
series for three selected years in figure 2 (see table 
2 also). Two relationships are emphasized in this 
chart—the differences between the old and the new 


NEW SERIES 
‘5.2% 


4 
‘ 


OLD SERIES 
5.3% 


| 


13 


Physicians 


1948 1952 1956 1948 1956 1957 

Fig. 2.—Some comparisons of old series with new series for 
1948, 1952, and 1956; medical care expenditures as percent- 
age of personal consumption expenditures (data from Office 
of Business Economics, U. S. Department of Commerce ). 


series and the rise between 1948 and 1957. Since 
medical care rose as a percentage of all personal 
consumption expenditures from 4.1% in 1947 (4.2% 
in 1948) to 5.3% in 1957, in a period when all con- 
sumption was rising, its increase was truly sub- 
stantial. Among the medical care components 
expenditures for hospital services displayed the 
greatest rise during this period. The differences 
between the old and the new series, however, as 
noted above, were most substantial for drugs and 
for dentists’ services. Expenditures for hospital 
services differed not at all between the old and the 
new series for this measure but accounted for one- 
half the rise from 4.1% to 5.3% that occurred be- 
tween 1947 and 1957. Expenditures on drugs and 
dentists’ services amounted to six-sevenths of the 
difference between the old (4.5%) and the new 
(5.2%) series in 1956, as already mentioned, but 
contributed only one-third of the rise in medical 
care expenditures as a percentage of personal con- 
sumption expenditures during the last 11 years. 


Hospitals and Drugs Lead Rise 


Hospitals.—The 1947 data for medical care were 
the same for both the old and the new series; they 
were slightly below both the old and the new for 
1948. The 0.1 percentage point rise between 1947 
and 1948 for the old series (table 2) was accounted 
for by hospitals’ expenditures. These expenditures, 
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however, as a percentage of all personal consump- 
tion expenditures were the same for the old and for 
the new series in 1948, 1952, and 1956. Thus, as has 
been mentioned, they played no role in the 0.7 
percentage point difference between the old (4.5%) 
and the new estimates (5.2%) for medical care in 
1956. Yet, over the years, the 0.1 percentage point 
rise from 1947 to 1948, was continued with another 
0.2 from 1948 to 1952, 0.2 more from 1952 to 1956, 
and a further 0.1 from 1956 to 1957. Thus this com- 
ponent rose 0.4 percentage point from 0.9% in 1948 
to 1.3% in 1956 by either series and 0.6 percentage 
point from 0.8% in 1947 to 1.4% in 1957. As a 
percentage of all personal consumption expendi- 
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a rising factor from 0.8 to 1.1%. Even more im- 
portant than the change in quantities is the change 
in direction of this component from a declining to 
a rising portion of all personal consumption ex- 
penditures, indicating a shift in demand toward 
rather than from this sector of consumption. Esti- 
mated quantities, though subject to some margin of 
error, are usually expected to show direction of 
movement correctly. When a revision alters the 
direction it is considered drastic. Nevertheless the 
magnitude of the revision—from 0.7% to 1.1%—is 
itself important, for it contributed four-sevenths of 
the difference between 4.5% and 5.2% in the two 
series for 1956. The rise from 0.8% in 1947 to 1.1% 


Tasie 2.—Selected Personal Consumption Expenditures as Percentages of Total Personal Consumption Expenditures: Old and 
Revised Series, 1947-1957? 


Total Physi- 
Medical cians’ 
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Discontinued 
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* See footnote, table 1. 


+ Since percentages for the selected expenditures were not forced, rounding differences may exist between them (columns 2 and 8 through 12) and 
their totals (column 13). Total personal consumption expenditures are 100% in all instances. 
t Foreed so that sum of components equals percentage for all medical care. 


tures, the hospital component accounted for half 
the 1.2 percentage point rise, from 4.1% to 5.3%, in 
medical care expenditures over these eleven years. 

Drugs.—Continuing to measure components of 
medical care as a percentage of all personal con- 
sumption expenditures, we find the percentage the 
same for drugs in both series in 1947 and 1948. But 
from there on the resemblance between the old 
series and the new series ends. The old series in- 
dicates that from 1948 to 1956 (or 1947 to 1956) 
expenditures on drugs declined from 0.8 to 0.7% of 
all personal consumption expenditures. In sharp 
contrast the new series presents this component as 


in 1957 provided one-fourth of the 1.2 percentage 
point rise in medical care as a percentage of all 
personal consumption expenditures between 1947 
and 1957. 

Dentists’ Services.—Expenditures on dentists’ 
services were much like those for drugs. They were 
the same (0.5%) for both series in 1947 and 1948. 
They also declined according to the old series and 
rose according to the new. The magnitudes, how- 
ever, were not quite as great. But again the change 
in direction indicated by the data is serious. Be- 
tween 1948 and 1956 these expenditures fell from 
0.5% to 0.4% of all personal consumption expendi- 
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tures according to the old series, but rose from 0.5% 
to 0.6% according to the new. Consequently they 
accounted for two-sevenths of the difference 
between the old and the new series for 1956—4.5% 
and 5.2%—and for one-twelfth of the rise of 1.2 
percentage point from 4.1% to 5.3% between 1947 
and 1957. 

“All Other.”"—There was no difference for “all 
other” medical care expenditures between the old 
and the new series; but this component experienced 
a 0.1 percentage point rise from 0.8 to 0.9% between 
1948 and 1952. Hence it contributed nothing (like 
hospital expenditures) to the difference between 
the old and the new series in 1956, but contributed 
one-twelfth of the rise in medical care as a percent- 
age of all personal consumption expenditures be- 
tween 1947 and 1957. 


Stable Demand for Physicians’ Services 


The chief change in estimated expenditures on 
physicians’ services between the old and the new 
series and over 11 years occurred between the two 
estimates for 1948. The new series estimated that 
physicians’ services received 1.3% of all personal 
consumption expenditures, whereas the old had 
estimated 1.2%. The same relationship between the 
old and the new series existed in 1956 as in 1948. 
Hence the physician component contributed one- 
seventh of the difference between the old and the 
new series in 1956. By reason of this change and 
for this reason only the physician component like- 
wise contributed 0.1 percentage point or one- 
twelfth of the rise that occurred between 1947 and 
1957 in medical care as a percentage of all personal 
consumption expenditures. The impressive feature 
of the physician component is that unlike every 
other it has within both series of estimates not risen 
since 1948. According to the oid series it remained 
1.2% of all personal consumption expenditures from 
1948 through 1956 and according to the revised 
series it was 1.3% of all personal consumption ex- 
penditures in 1948 and in 1957 and in almost all 
intervening years. The constancy of this component 
in the face of rises elsewhere, according to the 
latest estimates, is quite impressive. 

We have pointed not only to the constancy of 
expenditures on physicians’ services as a percentage 
of all personal consumption expenditures (1947- 
1956, old series, and 1948-1957, new series) but 
additionally to the rise of 0.1 percentage point 
between the old and the new series. On this latter 
basis it might be argued that a very slight increase 
in demand for physicians’ services has occurred. In 
reviewing this component back to 1929, however, 
it should be observed that for 29 years the percent- 
age of all personal consumption expenditures allo- 
cated to physicians’ services (private but not 
governmental demand) has experienced irregular 
oscillations between 1.2 and 1.3%, as in 1948-1952 
and 1952-1957 in the new series. Thus it must be 
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concluded that the increase in demand for phy- 
sicians’ services, in the sense of a shift toward them 
and away from other forms of want-satisfacticn, 
must be meager indeed. In brief, this empirical 
evidence lends little support to the contention, oft 
repeated, that an increasing population and rising 
incomes necessarily result in increased demands for 
physicians’ services. The slight increase in quantity 
of services (as distinguished from value of services ) 
that would result from the lesser rise in physicians’ 
fees than in other prices since 1935-1939 (and 
presumably since 1929) would surely be more than 
offset by the increase in physician productivity 
since then. 

Measured in terms of the percentage of personal 
consumption expenditures, the revised series raised 
the estimates for drugs substantially, dentists’ serv- 
ices somewhat, and physicians’ services slightly. 
Over the past 11 years the medical care component 
has risen as a portion of all personal consumption 
expenditures with hospitals’ expenditures account- 
ing for half the rise, drugs some of it, and dentists’ 
services, physicians’ services, and “all other” slightly 
and equally. Thus all components have participated 
in the rise. The physician sector, however, has been 
especially stable despite the baby boom, rising in- 
comes, the rising proportion of older persons, and 
the expectation among many that these phenomena 
inevitably result in a shift to greater consumption 
of physicians’ services. 


Physicians Less, Hospitals More of Medical Dollar 


The combination of forces reflected in the pre- 
ceding measures—dollars and percentage of all per- 
sonal consumption expenditures—takes on new light 
when the third measure, the medical care dollar, is 
employed. Inflation, increased allocation of con- 
sumption to medical care by revisions of the data, 
and the long term trends acquire additional light 
when this third measure is employed. It was men- 
tioned earlier that a measure such as this is in- 
capable of expansion—the parts, the components of 
medical care, have to be distributed over 100 cents. 

The stable position which physicians’ services has 
retained among all personal consumption is_re- 
flected by a declining share of the medical care 
dollar. As shown in figure 3, the physicians had 30 
cents of the medical care dollar in 1947-1949; they 
had only 24 cents in 1957. The physicians’ declining 
portion of the medical care dollar represents a con- 
tinuation if not an acceleration of a trend which has 
been apparent since 1929. Then their share was 33 
cents; in 1935-1939 it was 32 cents; in 1957, as 
already mentioned, it was 24 cents. The revised 
data—the percentages on the right side of figure 1 
are also cents in the medical care dollar for 1956— 
also accentuated this trend, for the physician share 
of the medical care dollar, as shown in figure 1, fell 
through the revision from 27.0 to 24.7% (or from 
27.0 to 24.7 cents) in 1956. 


| 
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As the physician share of the medical care dollar 
has declined, the hospital share has risen. The lat- 
ter’s share (fig. 3) rose from 21 cents in 1947-1949 
to 26 cents in 1957. It was only 14 cents in 1929 
and 17 cents in 1935-1939. Again the trend has been 


1947.1949 (New Series 


Fig. 3.—Division of medical care dollar (data from Office 
of Business Economics, U. S. Department of Commerce ). 


continuous, and this time upward, since 1929. The 
revised data in this case did not accentuate the 
trend; neither did they change it. As shown in figure 
1, the hospital share in 1956 was 28.5% according 
to the old series but only 25.0% according to the 
new. Nevertheless, even with the revision, hospitals 
now receive the largest portion of the medical care 
dollar. 


Other Shares Stable 


Dentists’ services over the last decade have held 
a stable portion of the medical care dollar. Their 
share (fig. 3) in 1947-1949 was 11 cents; it was the 
same in 1957. The revision of the data tended to 
maintain (or restore) this stable position. In 1956, 
as shown in figure 1, the dentists’ share was only 
8.8% according to the old series but 11.6% under 
the new. Even with this revision to maintain the 
trend since 1947-1949, the longer term trend for the 
dentists’ share is downward. In 1929, as shown in 
figure 3, they had 16 cents and in 1935-1939 13 cents 
of the medical care dollar. 

The drug share has also displayed substantial 
stability, this time over the longer period, fluctuat- 
ing only between 19 and 21 cents over the 29-year 
period, 1929 to 1957 (fig. 3). Again the stability was 
bolstered by the revised data, since the old data 
(table 3) showed a decline between 1947-1949 and 
1956, while the new data showed a slight rise. In 
1956 (fig. 1) the old data indicated that the drug 
share was 15.6%, while the new showed that it was 
20.4% of the medical care dollar; in 1947-1949 it was 
19 cents. It had been 20 cents in 1929 and 21 cents 
in 1935-1939. The slight rise between 1929 and 
1935-1939 in one instance and again a rise between 
1947-1949 and 1957 in another instance might sug- 
zest that drugs are less sensitive to minor fluctu- 
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ations in business than are dentists’ and physicians’ 
services, if in fact such short-run forces are re- 
flected at all in these long-run comparisons. 

Since the “all other” component includes insur- 
ance overhead plus profits and there has been sub- 
stantial expansion of medical, health, and accident 
insurance, one might have expected the share of 
this component to grow. Although the insurance 
overhead has increased from 108 million dollars in 
1929 to 1,064 million dollars in 1957, the growth in 
dollar expenditures on all of the “all other” com- 
ponents has been only as rapid as that for all medi- 
cal care expenditures. Consequently the “all other” 
share of the medical care dollar in 1957, 18 cents, 
was barely higher than it was in 1929 (17 cents) and 
slightly lower than it was in 1947-1949 (19 cents). 
The old series showed a slight rise, according to 
this third measure, between 1947-1949 and 1956 
(table 3), but the revision reversed this, leaving the 
“all other” component in 1957 slightly lower than 
it was in 1947-1949. Among the three areas of acci- 
dent and health insurance in 1957 the overhead 
portion was greatest for income-loss, 37.2%; next 
highest for hospital services, 35.3%; and lowest for 


Tas_e 3.—Percentage Distribution of Personal Consumption 
Expenditures for Medical Care: Old and Revised Series, 
1947-1957° 
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* See tootnote, table 1. 


+ Foreed so that total medical care equals 100%. Total medical care 
equals 100% in all series. 


physicians’ services, 27.5%. Even so the last seems 
relatively high and may be subject to revision in the 
future. The latter two items might be considered 
as additions to personal consumption expenditures 
for hospital and physicians’ services but we have 
made no attempt to make them additions. 
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Summary relative to the démands for all want-satisfying 
goods and services has been quite stable for all of 
the almost 30 years for which data are available. 
These increases in personal consumption expendi- 
tures on, but not costs of, medical care, however 
uneven, are of interest and concern to all students 
of medical economics. 


Review of the latest series of personal consump- 
tion expenditures—purchases by private individuals 
rather than by government—reveals a substantial 
change in the data for 1956 and a considerable rise 
in the consumption of medical care in the last 
decade. The rise has not been uniform, however, 


among all components of medical care. It was References 

geome for hospitals and dre 188. For the other three 1. Dickinson, F. G., and Raymond, J.: Economic Position 
chief components, as the critical measure—percent- of Medical Care, 1929-1953, Bulletin 99, American Medical 
age of all consumption expenditures—shows, it was Association, Bureau of Medical Economic Research, Chicago, 
slight. Indeed the demand for physicians’ services 1955. 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


SUPPLEMENTARY LIST—CORRECTIONS 


In the annual Internship and Residency Number of Tue Journat, Oct. 
inaccurate data were presented. The correct entries are as follows: 


4, 1958, incomplete or 


Approved Residencies and Fellowships 


INTERNSHIPS 


= = & = 
8 = Number and Type Code 
Name of Hospital and Location OF <i azo of internships Number 
Ot. Church 578 20,265 Req 49 12 No 10-225F M 13 Rotating General 08511 
1144 Woodland St., Hartford 5, Conn. 
Kings County Hospital Center #1-*-*-X59.... 3,167 7,842 33 12 No 7IFM 114 Rotating General 42611 
451 Clarkson Ave., Brooklyn 3, N. Y. 22 Straight Medicine 42632 


10 Straight Surgery 42634 
3 Straight Pediatries 42634 
1 Straight Pathology 42636 


ANESTHESIOLOGY 


= ce (CA, 
=: Se aye 
25 “Sd Get 
£6 Ete ste =s 
Name of Hospital Location Chief of Service mes aes wae 
Veterans Admin. Hospital '-*............. Boston (Jamaica Plain) Gi. 4,760 1,514 1 2 2 owe 
Cambridge City Hospital Cambridge, Mass. Callahan. 3,849 2,575 2 2 2 160 
University of Utah College of Medicine 
Salt Lake City 20,867 16,427 6 13 2 275 


* Thos. D. Dee Memorial Hospital, Ogden, Utah; Holy Cross Hospital, St. Mark’s Hospital, Salt Lake County General Hospital, Shriners Hospital 
for Crippled Children, and Veterans Admin. Hospital, Salt Lake City. 


DERMATOLOGY 


2.2 

Name of Hospital Location Chief of Service Ee REO 

Temple University Medical Center 

Skin and Cancer Hospital Philadelphia ©. 641 144 4 12 1 100 


NEUROLOGY 


Length of Ap- 
w proved Pro- 
gram (Years) 


Inpatients 
First Year 
~ Residencies 
Beginning 
Stipend 
(Month) 


Treated 
Offered * 


Offered * 


Total 
Residencies 


Name of Hospital Location Chief of Service 
Los Angeles County Hospital Los Angeles 


Autopsies 


3 


i 
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OBSTETRICS-GYNECOLOGY 


Name of Hospital Location Chief of Service SES 
Mayo PoeunGatles. ......cecccsccccccsevesosescecs Rochester, Minn. A. B. Hunt......... «.. OBG 4,089 3 4 12 3 175 


ORTHOPEDIC SURGERY 


Type of training acceptable to Board: A—Adult Orthopedics; C—Children's Orthopedics; F_—-Fractures. 
Residency programs in the following hospitals have been approved by the Council and the American Board of 
Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 
training in adult orthopedics, children’s orthopedics, and fractures. Training in the basic sciences is given either 
as an integral part of these services or as a separate course. Services collaborating in an integral plan of 
training are designated by a program number 


Residents completing a ba nse in these hospitals are eligible for full certification by the American Board 
rthopedic Surgery, including children’s orthopedic surgery. 


S #35 S35 
Name of Hospital Loeation Chief of Service — a = =< meS SEO ant 
University of Missouri Medical Center *-*..... Columbia, Mo. W. J. Stewart....... ACF 61 1 
Veterans Admin. Hospital #-%...... St. Louis P. Hampton, Jr. AF 61 419 3 3 


PEDIATRICS 


ae 
az con Sea BES 
Name of Hospital Location Chief of Service Se 4 £26 B26 Ack Bae 
Children’s Hospital 4-%..... H. E. 
1b 2 2 175 


RADIOLOGY 


E 
= = 
= = > = 
= = & 
cE Sse sS » 
§, x ES 
= rt ca 
52 5s sae £6 ss #85 
Name of Hospital Location Chief of Service ZK Fie 
San Franciseo L. H. Garland- 
45,348 20 2,215 105 6 


SURGERY 


The residency program in the following hospital has been approved by the Council, the American Board of 

Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training in 

Surgery, for THREE years of training, designed to qualify the trainee for examination by the American 
Board of Surgery as a Group I! candidate. 
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The residency program in the following hospital has been approved by the Council, the American Board of 
Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training - 
Surgery, for additional training following the completion of an approved residency. The American Board of 
Surgery will give credit for time spent in this service toward fulfillment of the practice requirements for 
Group I! candidates. 
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MEDICAL NEWS 


CALIFORNIA 

Dr. Rothman Honored by French Society.—Dr. 
Theodore Rothman, a psychiatrist on the faculty of 
the University of Southern California School of 
Medicine, Los Angeles, has been named an honor- 
ary member of the French Society of the History of 
Medicine. Dr. Rothman has made a study of 
Montaigne and read a paper on the 16th century 
essayist at Montpellier, France, in September. 


Personal.—Dr. Henry B. Bruyn has been appointed 
director of student health services at the University 
of California, Berkeley, effective July 1. Dr. Bruyn 
is associate professor of pediatrics and medicine, 
University of California Medical School, an appoint- 
ment which he will continue on a part-time basis. 
——Dr. Harry A. White, Los Angeles general prac- 
titioner, was installed as president of the Queen 
of Angels medical staff Dec. 16, succeeding Dr. 
James N. O'Neill. Installed with Dr. White were 
physicians Roscoe B. Bigler, vice-president, and 
Leonard G. Powsner, secretary and treasurer.—— 
Dr. John W. Bisenius, of Los Angeles, has been 
named to the newly-created post of director of 
medical education at Queen of Angels Hospital. 


COLORADO 

Dr. Crowle Wins Award.—Alfred J]. Crowle, Ph.D., 
research microbiologist, Colorado Foundation for 
Research in Tuberculosis, Denver, has been award- 
ed the annual James Alexander Miller fellowship 
by the New York Tuberculosis and Health Associa- 
tion of New York City. The fellowship is for the 
1959-1960 vear in the amount of $7,000 and will 
support Dr. Crowle’s studies in immunology and 
tuberculosis. Dr. Roger S. Mitchell, director of the 
Colorado Foundation, said that Dr. Crowle was 
selected for the honor in nation-wide competition 
with many researchers in tuberculosis and other 
chest disorders. The fellowship was created by 
friends and former patients of the late Dr. Miller, 
an authority on chest diseases in the New York 
area prior to his death in 1949. Dr. Crowle is also 
an instructor in the department of microbiology of 
the University of Colorado School of Medicine. 


DISTRICT OF COLUMBIA , 


Dedicate Research Center.—The Medical Research 
Center at Brookhaven National Laboratory was 
dedicated on Dec. 16, following a two-day conclave 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 


hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


of deans of medical colleges. The dedicatory ad- 
dress was delivered by Dr. Shields Warren, pa- 
thologist at New England Deaconess Hospital and 
professor of pathology, Harvard Medical School, 
Boston. John A. McCone, chairman of the Atomic 
Energy Commission, also spoke at the ceremonies. 
The $6,500,000 center includes a tank-type reactor, 
a 48-bed hospital for research patients, and labora- 
tories for studies in biochemistry, medical physics, 
microbiology, pathology, and physiology. The 
reactor is the first in this country to be designed 
specifically for medical research purposes. 


FLORIDA 

Open New Teaching Hospital and Clinics.—The 
University of Florida’s new 10-million-dollar Teach- 
ing Hospital and Clinics were opened for the ad- 
mission of patients Oct. 20 in Gainesville, Dr. Rus- 


The J. Hillis Miller Health Center, University of Florida 
College of Medicine and Teaching Hospital, Gainesville. 


sell S. Poor, provost of the J. Hillis Miller Health 
Center, which includes the Teaching Hospital and 
Clinics, the colleges of medicine, nursing, health 
related services, and pharmacy, and the Cancer 
Research Laboratory, has announced. The eight- 
story building was opened for tours by the public 
and alumni Oct. 18-19. Initially only about 100 beds 
have been opened. Dr. George T. Harrell, dean of 
the College of Medicine, explained it is planned 
that an additional 50 beds will be opened every 
three months until all 400 beds are available for 
use, with further expansion geared to the selection 
of staff. It was necessary that the hospital and 
clinics open this fall to accommodate the first class 
of students of medicine and nursing, now beginning 
their third year of studies. Patients will be admitted 
only on referral by the family physician, but pa- 
tients under the care of public health departments 
may be referred by the medical officer in charge. 
All referrals will be made to the chief of staff or the 
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chief of a special service. The new structure con- 
tains more than 400 acute and ambulant beds, 28 
operating rooms, and 22 outpatient clinics in various 
medical services and specialties. Rehabilitation fa- 
cilities are reportedly the most extensive available 
in the South. The ambulant wing, featuring 26 
special rooms for patients who do not require con- 
stant nursing and medical care, has day beds instead 
of the traditional hospital bed. These rooms feature 
television, dial phones, and are otherwise furnished 
and decorated as a modern Florida motel room. The 
Teaching Hospital and Clinics will become the 
permanent home of the College of Nursing, which 
heretofore has had its headquarters in the Medical 
Sciences Building. About 25% of the floor space in 
the hospital and clinics is devoted to teaching func- 
tions. 


GEORGIA 

Medical Assembly in Atlanta.-The 1959 Atlanta 
Graduate Medical Assembly will be held Feb. 
16-18 at the Convention Hall, Atlanta Biltmore 
Hotel. The 14 speakers (and their specialists), who 
will present topics ranging from allergy to nuclear 
medicine, are: 

Dr. Stewart Wolf, Oklahoma City (internal medicine ); Dr. 
Ethan Allan Brown, Boston (allergy); Dr. Edward H. Ry- 
nearson, Rochester, Minn. (endocrinology); Dr. William G. 
Sauer, Rochester, Minn. (gastroenterology); Dr. William 
Dameshek, Boston (hematology); Dr. B. Marden Black, 
Rochester, Minn. (surgery); Dr. Warren H. Cole, Chicago 
(surgery); Dr. Denton A. Cooley, Houston, Texas (cardio- 
vascular surgery); Dr. Averill A. Liebow, New Haven, Conn. 
(pathology); Dr. Charles M. Nice, Jr., New Orleans (radi- 
ology); Dr. Vincent J. Collins, New York City (anesthesiolo- 
gy); Dr. Curtis J. Lund, Rochester, N. Y. (obstetrics and 
gynecology); Dr. A. Ashley Weech, Cincinnati ( pediatrics ) ; 
and Dr. Lee E. Farr, Upton, Long Island (nuclear medicine). 
Luncheon conferences and afternoon round-table 
discussions are planned. Dr. Nice will lecture on 
“Dixieland Jazz” at a luncheon conference Feb. 17. 
Advanced registration fee is $15. For registration 
and information write the Atlanta Graduate Medi- 
cal Assembly, 875 W. Peachtree St., N. E., Atlanta 
9, Ga. The assembly, in cooperation with the 
Georgia Academy of General Practice, is acceptable 
for 15 hours in category I. 


ILLINOIS 

Chicago 

New Medicohistorical Society.—The University of 
Chicago History of Medicine Society has been 
founded for the purpose of promoting interest in 
the history of medicine, membership being open to 
all interested persons in the university community. 
A series of lectures will be presented by faculty 
members and guests, and regularly scheduled 


seminars on topics in the history of medicine will 
be conducted each week by Ilza Veith, Ph.D. 
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Hospital News.—Michael Reese Hospital and Med- 
ical Center has announced the appointment of Dr. 
Maurice S. Goldstein to head the department of 
metabolism and endocrinology at the Medical Cen- 
ter’s Research Institute, succeeding Dr. Rachmiel 
Levine, who resigned to devote additional time to 
two other positions at Michael Reese as director of 
medical education and chairman of the department 
of medicine. 


KENTUCKY 

Dr. Kornhauser Dies.—Sidney I. Kornhauser, Ph.D., 
professor and chairman of the department of 
anatomy, University of Louisville School of Medi- 
cine from 1922 to 1958, died in his sleep Jan. 1, 
aged 71. Born in Cleveland, he received his A.B., 
University of Pittsburgh in 1908, his M.A. from 
Harvard University, Boston, in 1910, and a Ph.D., 
there in 1912. Executive Secretary of Faculty, 
1939-1948, he served as chairman of the Commission 
on Biological Stains. Dr. Kornhauser was _ the 
author of numerous articles on microscopic 
anatomy. 


MASSACHUSETTS 

Tufts Medical Alumni Lecture.—The annual Tufts 
Medical Alumni Lecture will be given Feb. 18, 7:30 
p. m., at Tufts Medical School in Posner Hall, 200 
Harrison Ave., Boston, by Dr. Edward H. Dennen, 
professor of clinical obstetrics and gynecology, 


Cornell Medical School and director of the depart- 
ment of obstetrics at the New York Polyclinic Hos- 
pital. Dr. Dennen will speak on “Prerequisites for 
Instrumental Delivery.” Medical students and physi- 
cians are invited. 


Personal.—At the meeting of the Board of Registra- 
tion in Medicine, Department of Civil Service and 
Registration, Commonwealth of Massachusetts, 
held Oct. 30, the following officers were elected as 
of Nov. 1: Dr. David W. Wallwork, North Andover, 
secretary; and Dr. Roger T. Doyle, Boston, chair- 
man. Dr. Robert C. Cochrane, Boston, the former 
secretary, resigned as of Oct. 31.——Dr. Jack Richard 
Ewalt, Commissioner of Mental Health in Massa- 
chusetts and clinical professor of psychiatry at Har- 
vard Medical School, has been named professor of 
psychiatry to serve simultaneously the Massachu- 
setts Mental Health Center as director and the Har- 
vard Medical School as professor, effective Dec. 1. 
In his post at the Harvard Medical School and at 
the Massachusetts Mental Health Center (formerly 
the Boston Psychopathic Hospital) Dr. Ewalt suc- 
ceeds Dr. Harry C. Solomon, professor of psychiatry, 
emeritus. Dr. Solomon, in turn, has been appointed 
to Dr. Ewalt’s post as Commissioner of Mental 
Hygiene.——Dr. Howard M. Payne, formerly profes- 
sor of medicine, Howard University, Washington, 
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D. C., and a member of the board of directors of the 
National Tuberculosis Association, has been ap- 
pointed superintendent, Middlesex County Sana- 
torium, Waltham, Mass. 


MICHIGAN 


Establish Professorship in Medicine.—Wayne State 
University College of Medicine, Detroit, has re- 
ceived a $30,000 gift from the National Foundation 
of Rochester ( Mich.) to establish the William H. 
McGregor professorship in medicine. William H. 
McGregor founded the National Twist Drill and 
Tool Co., now in Rochester, in 1903. He served 
several terms as Wayne County Clerk and was 
president of the Detroit Board of Education in 
1898. The National Foundation of Rochester was 
formed by a nephew, Howard McGregor Sr., for- 
mer president of National Twist Drill and Tool Co., 
and a grand-nephew, Howard McGregor Jr., now 
president of the company. 


MISSOURI 

Grant for Mental Retardation Program.—The Saint 
Louis University School of Medicine has been 
awarded a grant of $250,000 by the Children’s 
Bureau of the Department of Health, Education 
and Weifare, United States Public Health Service, 
for the establishment of a mental retardation pro- 
gram at Cardinal Glennon Memorial Hospital for 
Children. The grant award is for a five-year period 
with allotments of $50,000 annually. The program 
will be under the direction of Dr. James P. King, 
director of the department of pediatrics and chief- 
of-staff, Cardinal Glennon Memorial Hospital, and 
will be correlated with the Bureau of Maternal and 
Child Health of the Missouri Division of Health. 
The award money will be used to establish salaries, 
equipment and travel expenses for personnel for the 
diagnosis, program planning, and treatment of 
mentally retarded children. Personnel will include 
the appointment of a full-time pediatrician who will 
serve as director, an assistant pediatrician, a psy- 
chologist, social worker, and public health nurse. 
The major part of the programs will be an out- 
patient facility, and will be coordinated with the 
pediatric medical clinic and the rehabilitation clinics 
of the out-patient department at the hospital. The 
function of the new program will be state-wide. 
The personnel of the program will develop insti- 
tutes, workshops, and other educational programs 
throughout the state in conjunction with the 
Missouri Division of Health. 


MONTANA 
Dr. Harris Named Secretary-Treasurer.—Because 
of the sudden death of Dr. T. R. Vye, secretary- 
treasurer of the Montana Medical Association, Dr. 
William E. S. Harris, Livingston, who was elected 
to the office of assistant secretary-treasurer at the 
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last meeting of the House of Delegates, will serve 
as acting secretary-treasurer until the next meeting 
of the House of Delegates at the Interim Session of 
the association which will be held in Helena, April 
3-4. At that meeting the nominating committee 
will submit its nominations for the office of secre- 
tary-treasurer and assistant secretary-treasurer for 
the remainder of the current administrative year. 


NEBRASKA 

New Unit for University Hospital.—Ground-break- 
ing ceremonies for Unit III of University Hospital 
and the University of Nebraska College of Medi- 
cine, Omaha, were held Dec. 27, and work on the 
unit was started immediately. Dean James P. Toll- 
man, who was master of ceremonies, introduced 
Chancellor Clifford Hardin and Governor-Elect 
Ralph Brooks, who addressed the audience. The 
new unit is planned for use as expanded outpatient 
clinics and supportive activities, along with modern 
radiology and pathology departments and _ class- 
room areas. Omahans attending the ceremonies 
included Mayor John Rosenblatt; Philip Milo Bail, 
Ph.D., president of Omaha University; Dr. Stanley 
N. Truhlsen, president of the University of Ne- 
braska College of Medicine Alumni Association; 
and Dr. Frederick G. Gillick, dean of the Creighton 
University College of Medicine. 


NEW YORK 
Radiological Meeting in Nassau.—The Radiological 
Society of the State of New York will hold a Ba- 
hamas Spring Conference March 6-13, aboard the 
S. S. Nassau and at the Fort Montagu Beach Hotel, 
Nassau. Each of the following speakers will present 
three lectures in his designated field: 
Pediatric radiology, Dr. John Caffey, New York City. 
General radiology, Dr. Barton R. Young, Philadelphia. 
Radiation therapy, Dr. Maurice Lenz, New York City. 
Radioactive Isotopes and protection in radiology, Dr. Rich- 
ard H. Chamberlain, Philadelphia. 


Dr. John F. Roach, president of the society, will 
open the conference in Nassau, March 10. The ad- 
vanced registration for this meeting closes Feb. 15. 
For information write Dr. Mario C. Gian, 610 
Niagara St., Buffalo 1, N. Y., Secretary-Treasurer. 


Lectures for Laity in Syracuse.—A series of public 
lectures on the medical sciences will be held at the 
State University Upstate Medical Center, Syracuse, 
starting Feb. 8. The seven lectures, designed for 
the layman, will be held each Sunday afternoon at 
3 p. m. in the auditorium of the Medical College, 
766 Irving Ave. Dr. Carlyle Jacobsen, president of 
the Upstate Medical Center, said they were being 
staged as part of the center's observance of its 
Dedication Year which marks completion and dedi- 
cation of the large new Basic Sciences Building. 
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Admission is free and all lectures will be followed 

by a general question-and-answer period. The 

schedule is as follows: 

Feb. 8—“Cancer,” by Wilfred W. Westerfeld, Ph.D., pro- 
fessor of biochemistry. 

Feb. 15—“Obesity,” by Dr. S. Jay Tepperman, professor of 
experimental medicine. 

Feb. 22—“High Blood Pressure,” by Dr. Gordon K. Moe, 
professor of physiology. 

March 1—“Food and Health,” by John M. McKibbin, Ph.D., 
professor of biochemistry. 

March 8—“The Aging Process,” by Dr. Richard H. Lyons, 
professor of medicine. 

March 15—“Electrical Activity of the Brain,” by Dr. James 
B. Preston, assistant professor of physiology. 

March 22—“The Position of Psychiatry in the Changing 
American Society,” by Dr. Richard H. Phillips, associate 
professor of psychiatry. 


New York City 

Name Head of Department of Surgery.—Dr. David 
State, former director of surgery, Cedars of Leba- 
non Hospital, Los Angeles, has been appointed pro- 
fessor and chairman of the department of surgery 
at the Albert Einstein College of Medicine at 
Yeshiva University. For the past six years, Dr. State 
has been clinical associate professor of surgery at 
the University of Southern California Medical 
School, Los Angeles. He formerly was director of 
the Cancer Detection Center at the University of 
Minnesota Hospitals, Minneapolis. 


University News.—Dr. Paul Dell, Hospital of St. 
Anne, Paris, France, presented “The Humoral In- 
fluence on the Cerebral Cortex and Reticular For- 
mation” Dec. 10 at the Albert Einstein College of 
Medicine of Yeshiva University.——The eighth an- 
nual Sigmund Pollitzer Lecture of the New York 
University Post-Graduate Medical School was given 
by Dr. Aaron B. Lerner on Jan. 20. Dr. Lerner is 
professor of dermatology at Yale University School 
of Medicine, New Haven, Conn. The title of his talk 
was “The Pituitary, the Pineal, and Pigmentation.” 


NORTH CAROLINA 

Dr. Hightower Wins Surgery Award.—Dr. Felda 
Hightower, associate professor of surgery, Bowman 
Gray School of Medicine of Wake Forest College, 
Winston-Salem, was awarded the first annual 
Arthur M. Shipley Medal of the Southern Surgical 
Association at its recent meeting at Boca Raton, 
Fla. The award was for the best paper presented 
at the 1957 meeting. The title was “Regeneration of 
the Mucosa of the Colon Following Its Removal in 
Short Segments.” 


University News.—The private medical library of 
the late Dr. J. C. Pass Fearrington, of Winston- 
Salem, has been donated to the University of North 
Carolina Division of Health Affairs Library, Chapel 
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Hill. The collection of books and journals numbers 
some 3,000 volumes and is valued at an estimated 
$28,000. The Division of Health Affairs Library 
serves the University Schools of dentistry, medi- 
cine, nursing, pharmacy, public health and N. C. 
Memorial Hospital. 


PENNSYLVANIA 

Heart Funds Available.—The Pennsylvania Heart 
Association has announced that its deadline for 
applications for its research funds will be March 1. 
Dr. Norman M. Wall, Pottsville, chairman of the 
Research Committee, said that all applications be- 
fore this time would be favorably reviewed. Special 
committees in the large medical centers will review 
the applications for heart research funds and others 
that need special review will be considered. Ques- 
tions on this research should be addressed to Dr. 
Norman M. Wall, 310 W. Market St., Pottsville, Pa., 
or the Pennsylvania Heart Association, Second and 
Market Streets, Harrisburg, Pa. 


Philadelphia 

Dr. Wise Named Department Head.—Dr. Robert I. 
Wise has been appointed Magee Professor of Medi- 
cine and head of the department at Jefferson 
Medical College, succeeding Dr. William A. Sode- 
man, who became dean April 22, 1958. Dr. Wise 
received his Ph.D. in bacteriology from the Univer- 
sity of Illinois and his M.D. from the University of 
Texas Medical Branch. He came to Jefferson as 
assistant professor in medicine in September, 1955. 


Symposium on Health and Social Delinquency.— 
The College of Physicians of Philadelphia, Section 
of Public Health, Preventive and Industrial Medi- 
cine, has announced that a Symposium on “Health 
Problems and Social Delinquency” will be held 
Feb. 17, 4:30-6:00 p. m., at the College Hall, 19 S. 
22nd St. The guest speaker will be Mayor Richard- 
son Dilworth. Moderator will be Dr. William A. 
Steiger, associate professor of medicine, Temple 
University School of Medicine and Hospital, and 
the panelists will include Dr. Maurice E. Linden, 
director, Division of Mental Health, Philadelphia 
Department of Public Health; Rev. W. Carter 
Merbreier, Pastor, St. Matthew’s Lutheran Church, 
Philadelphia; and Mr. Randolph E. Wise, commis- 
sioner of public welfare, City of Philadelphia. Dr. 
John J. Hanlon is chairman of the symposium. 


Grants for Research in Surgery.—Surgical research 
grants totaling $603,551 have been made to Hahne- 
mann Medical College and Hospital through Dr. 
John M. Howard, professor of surgery, from Insti- 
tutes of the U. S. Public Health Service and the 
Department of the Army. Dr. Howard noted that 
additional surgical laboratories are already being 
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built at Hahnemann and that the grants will pro- 
vide for more surgical investigators and technicians 
as well as new equipment. Three five-year grants 
came from the Institute of Arthritis and Metabolic 
Diseases for the studies of inflammation of the 
pancreas, the National Heart Institute for research 
in the field of vascular surgery, and the National 
Cancer Institute for studies of the transplantation 
of cancer. One three-year grant came from the 
Department of the Army for studies of the treat- 
ment of irradiation and other injuries related to 
atomic casualties. 


TEXAS 

Symposium on Cancer Research.—“Genetics and 

Neoplastic Growth” will be the topic for the 13th 

annual Symposium on Fundamental Cancer Re- 

search, to be held Feb. 26-28 at the University of 

Texas M.D. Anderson Hospital and Tumor Insti- 

tute, Houston. General Chairman Felix L. Haas has 

announced that five sessions have been arranged 
and session chairman named: 

Fundamental Aspects of Genetics in Carcinogenesis (1), 
Wilson S. Stone, Ph.D., The University of Texas, Austin. 

Fundamental Aspects of Genetics in Carcinogenesis (II), 
M. Demerec, Ph.D., Carnegie Institution, Cold Spring 
Harbor, N. Y. 

Gene Interaction in Neoplastic Growth, Theophilus S. 
Painter, Sc.D., The University of Texas, Austin. 

Genetic Basis of Cell Resistance, Walter E. Heston, Ph.D., 
National Cancer Institute, U. S$. Public Health Service, 
Bethesda, Md. 

Heredity and Human Cancer, James F. Crow, Ph.D., Uni- 
versity of Wisconsin, Madison. 

For information write the General Chairman: Felix 

L. Haas, Department of Biology, M.D. Anderson 

Hospital, Houston 25, Texas. 


VERMONT 


Establish Department of Preventive Medicine.—At 
the December meeting of the University of Ver- 
mont’s Board of Trustees a department of preven- 
tive medicine was established at the College of 
Medicine, Burlington. Dr. Leon R. Lezer was ap- 
pointed acting chairman. Previously preventive 
medicine has been a division under the department 
of bacteriology. 


Personal.—Dr. Albert G. Mackay, chairman, depart- 
ment of surgery, University of Vermont College of 
Medicine, Burlington, has been appointed to the 
Committee on Continuation Education of the Asso- 
ciation of American Medical Colleges.-—Dr. Rob- 
ert J. McKay Jr., chairman of the department of 
pediatrics, University of Vermont College of Medi- 
cine, Burlington, has been appointed to the Com- 
mittee on Internships, Residencies and Graduate 
Medical Education of the Association of American 
Medical Colleges. 
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Change Dates of Health Education Conference.— 
Dr. Iago Galdston, secretary of the New York 
Academy of Medicine, has announced that the dates 
for the forthcoming Eastern States Health Educa- 
tion Conference have been changed. The conference 
will be held on Thursday and Friday, April 30 and 
May I, at the New York Academy of Medicine, 2 E. 
103 St., New York City. (The previous dates were 
April 23-24.) 


Tenth Interstate Meeting.—The first decade of a 
pioneer and successful experiment in interstate 
medical cooperation will be marked when the Ver- 
mont and New Hampshire medical societies hold a 
joint medical convention at the Equinox House, 
Manchester, Vt., Oct. 1-4. Begun in 1950, the joint 
session idea has been reported successful by the 
states presidents, Drs. Wayne Griffith, of Chester, 
Vt., and Clinton R. Mullins, of Concord, N. H. Dr. 
W. Philip Giddings, of Bennington, Vt., is chair- 
man of the combined program committee. The New 
Hampshire Medical Society was founded in 1791; 
the Vermont society began in 1813. 


Allergists Meeting in Chicago.—The 15th annual 
meeting of the American Academy of Allergy will 
be held Feb. 9-11 at the Morrison Hotel, Chicago. 
Thirty-three scientific papers will be presented. A 
postgraduate course will be conducted on Feb. 7-8. 
The scientific program will include addresses by 
the following: Drs. Fred G. Germuth Jr., Charlotte, 
N. C.; Barton Childs, Baltimore; I. Gardner, New 
York; Rachmiel Levine, Chicago; and Francis L. 
Lederer, Chicago. The annual business meeting 
and election of officers will be held at 4 p. m., Feb. 
10. Displays of nine scientific experiments on recent 
research programs by physicians in allergy and 49 
exhibits are planned. Dr. Leon Unger, associate 
professor of medicine, Northwestern University 
Medical School, Chicago, is chairman of the Com- 
mittee on Local Arrangements. 


Neuropsychiatric Center in Brooklyn.—The Vet- 
erans Administration has established its first Neuro- 
psychiatric Day Center at the Outpatient Clinic, 
Brooklyn, as an integral part of the existing Mental 
Hygiene Clinic. The Day Center is open daily, and 
selected psychiatric patients spend the major por- 
tion of each day receiving psychotherapy within 
the framework of social, educational, diversional, 
occupational, and manual arts activities. This new 
approach to treatment reportedly provides a needed 
transition between the hospital and the community. 
It also greatly broadens the scope of services 
rendered in the Mental Hygiene Clinic. The center 

staffed by a team of psychiatrists, psychologists, 

cial workers, and other specialized personnel. In- 
yuiries may be addressed to Dr. Philip R. Casesa, 
director of clinic, 35 Ryerson St., Brooklyn. 
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Symposium on Study of Venereal Diseases.—The 
10th annual Symposium on Recent Advances in the 
Study of Venereal Diseases will be held April 27-28 
at Johns Hopkins University, Baltimore. The ses- 
sions are open to all physicians and workers in 
allied fields interested in the venereal diseases. This 
symposium, sponsored jointly by the American 
Venereal Disease Association and the U. S. Public 
Health Service, will precede a Venereal Disease 
Seminar for public health personnel of 14 eastern 
states, beginning April 29. Anyone wishing to pre- 
sent a scientific paper on a subject related to vene- 
real disease should mail preliminary abstracts to 
Dr. William J. Brown, chairman of the program 
committee, by Feb. 15. His address is Commu- 
nicable Disease Center, Public Health Service, 50 
Seventh St., N. E., Atlanta 23, Ga. The committee 
will meet in mid-February to select papers to be 
presented. Authors of accepted papers will be noti- 
fied before March 15. 


Essay Contest for Physician-Writers.—The 1959 
competition in the Mississippi Valley Medical So- 
ciety Annual Essay Contest has been announced. 
Any subject of general medical or surgical interest 
including medical economics and education may be 
submitted, providing the paper is unpublished and 
is of interest and applicable value to general practi- 
tioners of medicine. Contributions are accepted only 
from physicians who are members of the A. M. A. 
and who are residents and citizens of the United 
States. Manuscripts, not to exceed 5,000 words, 
must be submitted in five complete copies, in manu- 
script style. The winning essay receives a cash prize 
of $100, a gold medal, and a certificate, also an in- 
vitation to address the annual meeting of the Mis- 
sissippi Valley Medical Society, Sept. 30-Oct. 2. The 
society may also award certificates of merit to phy- 
sicians whose essays rate second and third best. 
Essays must be in the office of the society secretary 
not later than May 1. Winning essays are published 
each year in the January Mississippi Valley Medical 
Journal (Quincy, Ill.). For information write Dr. 
Harold Swanberg, Secretary, Mississippi Valley 
Medical Society, 209-224 W.C.U. Building, Quincy, 
Illinois. 


Homicide Rate Decreases.—In contrast to the 
marked increase in major crimes, the incidence of 
homicide in the United States has decreased in the 
period since World War II, according to statisticians 
of the Metropolitan Life Insurance Company. The 
age-adjusted homicide rate fell about 20% between 
1946-47 and 1955-56, from 6.1 to 4.8 per 100,000 of 
population. The relative decline was greater for 
white than for nonwhite persons, and for each race 
was much greater for males than for females. 
Among white males, the decrease amounted to 25%; 
among nonwhite males it was 20%, Among white 
persons the homicide rates vary but little in the 
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range of ages from early adult life through middle 
age, and decrease only moderately at the older ages. 
Among nonwhites, and particularly for males, the 
toll from homicide rises to a definite peak in the 
late 20's and early 30's, and then falls rapidly with 
advance in age. Despite the increase in juvenile 
delinquency in recent years, the homicide rate at 
ages 15 to 19 decreased. Moreover, the rate at 
these ages is much lower than that for most adult 
age groups. 


Meeting on Ski Injuries.—“Doctors and Skis” is the 
title of a meeting on skis and ski injuries to be held 
at the Wendell-Sherwood Hotel, Pittsfield, Mass., 
Feb. 19-20. Over 15 papers are scheduled for pres- 
entation. Dr. E. J. Coughlin Jr., Williamstown, 
Mass., chairman, Regional Committee on Trauma, 
American College of Surgeons, will open the meet- 
ing. Dr. Barbara Stimson, Poughkeepsie, N. Y., 
chairman of the Mid-Hudson Trauma Committee 
of the college, will present “Fractures of the Tibia.” 
A symposium on “‘One of a Kind’ Injuries” is 
planned for the morning of Feb. 20, with a panel 
discussion on the prevention of Ski Injuries to be 
held that afternoon. The guest speaker at the 
banquet Feb. 19, 6:30 p. m., will be Dr. Hans 
Kraus, New York City, chairman, Medical Advisory 
Committee, Eastern Division, National Ski Patrol, 
who will speak on “Preconditioning and Rehabilita- 
tion of Ski Injuries.” For information write Dr. 
Edward J. Coughlin Jr., c/o Berkshire Hills Con- 
ference, 50 South St., Pittsfield, Mass. 


Northwest Physicians Meeting in Vancouver.—The 

Pacific Northwest Regional Meeting of the Amer- 

ican College of Physicians for Oregon, Washington, 

and British Columbia will be held Feb. 14 at St. 

Paul’s Hospital Auditorium, Vancouver, B. C. Pa- 

pers which include invited authors are: 

Respiratory Function: Clinical Aspects, Dr. Harold V. Rice, 
Vancouver, B. C. 

Experience with Glipasol, a New Oral Hypoglycaemic Drug, 
Drs. T. W. Davis, R. B. Kerr, and A. Bogoch, Vancouver, 
B. C. 

A Study in Calcium Infusion in Normal Subjects and in Pa- 
tients with Paget’s Disease, Drs. G. D. McPherson, D. H. 
Copp, H. W. McIntosh, and T. C. Johnson, Vancouver, B. C. 


At the evening session the speakers will be Dr. 
Howard P. Lewis, president-elect of the college 
and Harry V. Warren, professor of mineralogy, 
department of geology and geography, University 
of British Columbia. Dr. Warren will speak on 
“Geology and Health.” For information write Dr. 
George A. Davidson, 3195 Granville St., Vancouver 
9, B. C., Canada. 


Scholarships for Mexican Physicians.—The American 
Rhinologic Society has announced that it provided 
full scholarships to five Mexican physicians and half 
scholarships to six to enable them to attend a course 
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in reconstructive nasal surgery presented at the 
White Memorial Hospital, Los Angeles, Jan. 9-16. 
Sponsored jointly by the departments of otolaryn- 
gology of the College of Medical Evangelists and 
University of Southern California School of Medi- 
cine, Los Angeles, with the cooperation of the 
American Rhinologic Society, the course was on 
“Reconstructive Surgery of the External Nasal 
Pyramid and Nasal Septum,” under the direction of 
Dr. Maurice H. Cottle, professor of otolaryngology, 
Chicago Medical School. Dr. Amos E. Friend, of 
Manchester, Conn., chairman of the society's Pub- 
lic Relations Committee, said the scholarships were 
designed to further cement international relations 
as well as to spread surgical knowledge. At the 
request of a group of Mexican otolaryngologists, the 
American Rhinologic Society sent two of its mem- 
bers, Drs. Robert M. Hansen, of Portland, Ore., and 
George H. Drumheller, of Everett, Wash., to present 
a five-day course at the University of Michoccan 
Medical School, Nov. 10-15, 1958. 


Open Competition for Lipreading Scholarship.— 
Competition for the 1959 Kenfield Memorial 
Scholarship, awarded annually by the American 
Hearing Society to a prospective teacher of lipread- 
ing, will open Feb. 1. Application blanks, obtained 
by writing to Miss Ruth Bartlett, chairman of the 
society's teachers committee, 432 $. Curson Ave., E., 
Los Angeles 36, must reach Miss Bartlett by April 1. 
Winner of the scholarship will be entitled to take 
a course in “Methods and Practice in Teaching Lip- 
reading” from any school or university in the U. S. 
offering a’ course acceptable to the committee. The 
scholarship must be used within one year. A satis- 
factory applicant shall be a “well-adjusted indi- 
vidual with a pleasing personality, legible lips, good 
speech and voice, and no unpleasant mannerisms.” 
Graduation from college, with a major in education, 
psychology, and/or speech, is a requirement. If the 
applicant is hard of hearing, he must have had 30 
clock hours of private instruction under an approved 
teacher of lipreading, or 60 clock hours of lessons 
in public school classes under a qualified lipreading 
teacher. Funds establishing the scholarship were 
subscribed in 1937 in memory of the late Miss 
Coralie N. Kenfield, San Francisco, known for her 
effective methods of teaching lipreading. In 1958 
the Kenfield award was won by Mr. Stuart Ed- 
monds, Midland, Mich. 


Award for Contributions to Therapy.—Each year 
the American Therapeutic Society presents the 
Oscar B. Hunter Memorial award in honor of its 
late secretary, Dr. Oscar B. Hunter. The award is 
made in recognition of an outstanding contribution 
or series of contributions to therapy by an indi- 
vidual or team of workers. One object in making 
the award is to bring recognition to those who 
have not received distinguished awards for their 


MEDICAL NEWS 159/623 


work. The term “therapy” is used to include the 
use of drugs, procedure, or device of benefit in 
the treatment of patients. The award consists of a 
bronze medal mounted on a plaque, struck in the 
likeness of Dr. Hunter and engraved with the 
name of the recipient. The winner will be expected 
to present a paper at the time of the presentation 
of the award, covering the work forming the basis 
of the award. Travel expenses to the meeting will 
be furnished. The deadline for receiving nomina- 
tions for the 1959 award is March 1. Previous re- 
cipients are Dr. Jonas E. Salk (1955), Dr. Eugene 
M. K. Geiling (1956), Dr. Robert W. Wilkins (1957), 
and Dr. C. Walton Lillehei (1958). Nominations 
may be made by sending a letter, including rea- 
sons for the nomination, to Dr. Harry E. Unger- 
leider, 393 Seventh Ave., New York 1. The curric- 
ulum vitae of the candidate and a list of his 
publications should also be included. 


New Journal of Neurology.—Academic Press Inc., 
publishers, have completed plans for a new journal, 
Experimental Neurology, for which William F. 
Windle, Ph.D., chief of the laboratory of neuro- 
anatomical sciences, National Institutes of Health, 
Bethesda, Md., will be editor. He will be assisted 
by six associate editors, Drs. Sam L. Clark, Edward 
W. Dempsey, Ph.D., Louis B. Flexner, Seymour S. 
Kety, Horace W. Magoun, Ph. D., Roger J. Rossiter, 
and an international editorial board. The periodical 
will publish results of original research by experi- 
mental methods, and it will stress particularly the 
basic neurological sciences. Neurophysiology, phar- 
macology, chemistry, and experimental neuro- 
anatomy, embryology, pathology are the disciplines 
to be considered. Physiological psychology and the 
clinical sciences will not be excluded, nor will a 
limit be placed on the range of species constituting 
subjects of experiments. The initial number of 
Experimental Neurology will be published early in 
1959, and the remaining issues will appear at bi- 
monthly intervals. Manuscripts in the English 
language and editorial queries may be submitted 
to the Editorial Office, Room 3D-14, Building 10, 
Laboratory of Neuroanatomical Sciences, National 
Institutes of Health, Bethesda 14, Md. Subscription 
information is available from the Publishers, Aca- 
demic Press Inc., 111 Fifth Ave., New York 3. 


Society News.—Officers recently elected by the 
Central Society for Clinical Research are as follows: 
Dr. Edgar S$. Gordon, Madison, Wis., president; 
Dr. John H. Dingle, Cleveland, vice-president; and 
Dr. Austin S$. Weisberger, Cleveland, secretary- 
treasurer. The next annual meeting will be held 
Nov. 6-7, 1959, at the Drake Hotel, Chicago.—— 
The Gerontological Society, Inc., has elected the 
following officers: president, Mr. Louis Kuplan, 
Sacramento, Calif.; president-elect, Nathan W. 
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Shock, Ph.D., Baltimore; secretary, Robert W. 
Kleemeier, Ph.D., St. Louis; and treasurer, Dr. John 
E. Kirk, St. Louis. The next meeting will be held 
at the Statler Hotel, Detroit, Nov. 12-14, 1959.-— 
The officers of the American Roentgen Ray Society 
for 1958-1959 are: president, Dr. Barton R. Young, 
Philadelphia; president-elect, Dr. Edward B. D. 
Neuhauser, Boston; first vice-president, Dr. Frank- 
lin B. Bogart, Chattanooga, Tenn.; second vice- 
president, Dr. Bradley A. Soule Jr., Burlington, Vt.; 
secretary, Dr. C. Allen Good, Rochester, Minn.; 
and treasurer, Dr. Robert K. Arbuckle, Oakland, 
Calif——The Southern Medical Association has 
elected the following officers: Dr. Milford O. Rouse, 
Dallas, Texas, president; Dr. Edwin Hugh Lawson, 
New Orleans, president-elect; Dr. Tom D. Spies, 
Birmingham, Ala., first vice-president; and Dr. 
Edwin L. Zander, New Orleans, second vice- 
president.-—The following are the officers of the 
American Academy of Dermatology and Syphilology 
for the year 1959: Drs. Anthony C. Cipollaro, presi- 
dent; Norman M. Wrong, vice-president; Robert R. 
Kierland, secretary-treasurer; Stanley E. Huff, as- 
sistant secretary-treasurer; and Samuel J. Zakon, 
historian.——National headquarters of the American 
Hearing Society were moved to 919 18th St., N. W., 
Washington 6, D. C., during the Christmas holidays. 
The agency occupies first floor space in an eight- 
story building which is being remodeled and con- 
verted from apartments to offices. 


Symposium on Germfree Research.—A national 
symposium on the technology of germfree research 
will be held April 8-9 at Lobund Institute, Uni- 
versity of Notre Dame, South Bend, Ind. Sponsoring 
institutions, in addition to Lobund Institute, are the 
Office of Naval Research, the Institute of Labora- 
tory Animal Resources (National Academy of 
Sciences—National Research Council ), and the Pub- 
lic Health Service's National Institutes of Health. 
The design, construction, and maintenance of germ- 
free equipment as well as knowledge or workable 
techniques for rearing animals in a germfree en- 
vironment are the aims of the forthcoming sym- 
posium, which also covers the broad field of gnoto- 
biotics, a term used to describe the science of 
rearing laboratory animals whose flora and fauna 
are specifically known. The first symposium on 
gnotobiotics was held in 1939 at Lobund Institute, 
formerly known as the laboratory of bacteriology of 
the University of Notre Dame. Papers at the 1959 
symposium will be presented on microbiological 
control procedures, methods of diet sterilization, 
and techniques for rearing animals in a germfree 
environment. Time will be allowed for round-table 
discussion. Registration begins at 8:00 a. m., April 8, 
and the first session is at 10:00 a. m. Information is 
available from the chairman of the symposium, Prof. 
Philip C. Trezler, Lobund Institute, University of 
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Notre Dame, South Bend, Ind., and Donald L. 
Snow, Chief, Sanitary Engineering Branch, Division 
of Research Services, National Institutes of Health, 
Bethesda, Md. 


Symposium on Instrumental Analysis.—The Instru- 

ment Society of America has announced its 1959 

fifth annual Symposium on Instrumental Methods 

of Analysis, programed by the Analysis Instru- 
mentation Division, will be held at the Shamrock- 

Hilton Hotel, Houston, Texas, May 18-20, 1959. 

Dr. J. D. Lindsay, head of Texas A&M’s chemical 

engineering department, will keynote the sympo- 

sium theme, “New Techniques in Analytical In- 
strumentation for Laboratories and for Processing 

Plants.” Program topics include: 

May 18—Economics of Instrumental Analysis; Electrochemi- 
cal Methods of Analysis; New Approaches to Instrumental 
Analysis; Advances in Chromatography Theory. 

May. 19—Instrumentation for Chemical Methods of Analysis; 
Instrumentation for Optical Methods of Analysis; Instru- 
mentation for Physical Methods of Analysis; New Design 
Techniques in Process Analysis Instrumentation; Unique 
Laboratory Instruments for Analysis Instrumentation. 

May 20—Process Chromatography; Radiation in Analysis 
Instrumentation; X-Ray and Microwave Spectroscopy. 

All contributors desiring to present papers at this 

meeting should send title, authors, and three copies 

of a 100-word abstract to M. D. Weiss, Program 

Chairman, Special Instrumentation Division, Union 

Carbide Olefins Company, South Charleston, W. Va. 

Final deadline for submission of “Intent to Present a 

Paper” is Feb. 15, 1959. However, the program will 

be closed as soon as enough papers are received to 

complete each session. 


Grants for Nutrition Research.—_The Nutrition 
Foundation recently assigned $128,000 for grants- 
in-aid and educational projects to 12 universities 
and medical schools in the United States, Canada, 
and Central America, it was announced by Charles 
G. King, Sc.D., executive director of the foundation. 
Since its founding 17 years ago, the foundation has 
allocated 302 grants-in-aid totaling over $5,200,000 
to support research by medical and _ nutritional 
scientists. The new grants will permit these noted 
research scientists to extend present investigations 
or launch new studies in the area of nutritional 
science. In addition, Dr. King reported that almost 
one million dollars in supplementary funds have 
been donated by member and nonmember compa- 
nies to support the foundation’s intensified program 
to determine the relationship of edible oils and fats 
to overweight and to possible changes in blood 
cholesterol. One grant was made to Dr. Nevin S. 
Scrimshaw, of the Institute of Nutrition of Central 
America and Panama, for intensive research into 
the significance of diets low in animal protein, fats 
and other nutrients. The largest grant ($23,000 over 
a two-year period) was assigned to the University 
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of Notre Dame, where Dr. Bernard S. Wostmann 
will be able to continue his pioneering work in 
determining the nutrient requirements of germ-free 
animals. The Nutrition Foundation is a nonprofit 
research organization, industry-financed, and oper- 
ated in the public interest. Supporting basic re- 
search and education in the science of nutrition, the 
foundation during the past year has distributed 
more than a million dollars in grants to medical and 
graduate schools in the United States, Canada, and 
Central America. 


FOREIGN 


Congress of Allergy in London.—The Fourth Euro- 

pean Congress of Allergy will be held in London 

Sept. 2-4 under the presidency of Prof. R. J. S. 

McDowall. Honorary president of the congress is 

Sir Henry Dale. The main subjects will be as 

follows: 

Nature and chemistry of allergens and their antibodies. 

The mechanism of allergic reactions. 

Aerobiology in relation to allergy in Europe (with special 
reference to mould spores ). 

Allergic reactions to drugs administered systemically or 
topically. 

The long-term therapy of asthma with hormones. 

Significance of psychological factors in asthma. 

The official languages will be French, German, 

and English, and a translation service will be 

organized. A second theatre will be available for 

_ free subjects. Demonstrations and a program of 

entertainments will be organized. For information 

write the General Secretary, Dr. A. W. Frankland, 

St. Mary’s Hospital, London, England. 


EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part II only, April 
21-22; Parts I and II, June 16-17; Part I only, Sept. 9-10. 
Examinations must be received at least six weeks in ad- 
vance of a specific examination date. Examining centers 
established after close of registration. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia 4. 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates, Inc : 
Stations around the world, Feb. 17. Deadline for foreiga 
applications was Nov. 17. The following examination will 
be held Sept. 22 with application deadline of June 22. 
Exec. Director, Dr. Dean F. Smiley, 1710 Orrington Ave., 

. Evanston, Ill. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Written. Montgomery, June 16-18. Sec., Dr. D. G. 
Gill, State Office Bldg., Montgomery 4. 

Avaska:* On application in Anchorage and Juneau. Sec., 

Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
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ArKANSAS:* Examination and Reciprocity. Little Rock, June 
11-12. Sec., Dr. Joe Verser, Harrisburg. 

Connecticut:* Regular. Examination. Hartford, March 10- 
12. Acting Sec., Dr. Louis P. Hastings, 160 St. Ronan St., 
New Haven. 

Fiornwa:* Examination. Miami Beach, June 22-24. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

Georcia: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. C. L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Maine: Examination.: Portland, March 10-12. Endorsement. 
Portland, March 10. Sec., Dr. Adam P. Leighton, 142 High 
St., Portland. 

MicuHicaNn:*® Examination. Ann Arbor and Detroit, June 8- 
10. Sec., Dr. E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave., Lansing 8. 

Muinnesota:® Reciprocity. St. Paul, February. Sec., Dr. F. H. 
Magney, 230 Lowry Medical Arts Bldg., St. Paul. 

Montana: Examination and Reciprocity. Helena, April 7. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

Nesraska:*® Examination. Omaha, June. Director, Mr. 
Husted K. Watson, Room 1009, State Capitol Bldg., Lin- 
coln 9. 

New Hampsuire: Examination and Endorsement. Concord, 
Mar. 11-14. Sec., Dr. Edw. W. Colby, 61 So. State St., 
Concord. 

New Mexico:® Examination and Reciprocity. Sante Fe, May 
18-19. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 4 

NortH Carouina: Examination. June Asst. Sec., Mrs. Louise 
J. MeNeill, 716 Professional Bldg., Raleigh. 

OxcanoMa:® Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Puerto Rico: Examination and Reciprocity. San Juan, March 
3. Acting Secretary, Dr. Herminio Mendez Herrera, Box 
9156, Santurce. 

Soutu Carouina: Reciprocity. Columbia, May 12; Examina- 
tion. Columbia, June 23-24. Sec., Dr. H. E. Jervey, Jr., 1829 
Blanding St., Columbia. 

Texas:* Examination and Reciprocity. Fort Worth, June 
22-24. Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., 
Fort Worth 2. 

Urtan: Examination. Salt Lake City, July 8-10. Dir., Mr. 
Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arkansas: Examination. Little Rock, May 4-5. Sec., Dr. 
S. C. Dellinger, University of Arkansas, Fayetteville. 

Connecticut: Examination. New Haven, Feb. 14. Exec. 
Asst., Mrs. Regina G. Brown, 258 Bradley St., New Haven 
10. 

Fiornwwa: Examination. Miami, June 6. Sec., Mr. M. W. 
Emmel, University of Florida, Box 340, Gainesville. 

Kansas: Examination Kansas City, June. Sec., Dr. L. C. 
Heckert, Pittsburg. 

Micuican: Examination. Ann Arbor and Detroit, Feb. 12-13. 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., West 
Michigan Ave., Lansing. 

Oxtanoma: Examination. Oklahoma City, Mar. 27-28. Exec. 
Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Ruopve Istanp: Examination. Providence, Feb. 18. Adminis- 
trator of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

Texas: Examination. April 1959. Certificates issued by rec- 
iprocity and waiver on the first and fifteenth of each 
month. Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., 
Austin. 

Wasconsin: Examination. Madison, April 4. Final date for 
filing application is March 27. Milwaukee, June 6. Final 
date for final application is May 29. Sec., Mr. W. H. 
Barber, 621 Ransom St., Ripon. 


*Basic Science Certificate required. 
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GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 


Brookhaven Medical Research Center.—The na- 
tion’s newest atomic medical research .center, in- 
cluding the world’s first nuclear reactor designed 
specifically for medical use, was dedicated at Brook- 
haven National Laboratory, Upton, L. L, New 
York. In addition to the reactor, the new Brook- 
haven Medical Research Center includes a 48-bed 
hospital for research patients and laboratories for 
studies on medical applications of atomic energy. 
The medical research reactor, which is scheduled 
for operation early in 1959, includes unique de- 
sign features for use in research treatment of ailing 
human beings and experimental animals. 


AIR FORCE 


School of Aviation Medicine.—On Feb. 9, 1959, the 
School of Aviation Medicine, Randolph Air Force 
Base, Texas, will commemorate the tenth anni- 
versary of the founding of the department of space 
medicine. Major Gen. Harry G. Armstrong, former 
commandant of the school and a pioneer in aero- 
medical research, established the department, the 
first of its kind in the world. This school was the 
first to initiate a professorship of space medicine, 
presently held by Dr. Hubertus Strughold. To 
mark this important date, Major Gen. Otis O. 
Benson Jr., the present commandant, requested 
the original members of the department (which 
has since been expanded into a full division) to 
be on hand. With General Armstrong will be Drs. 
Strughold, Fritz Haber, Heinz Haber, and Konrad 
J. K. Buettner. After a tour of space medicine 
and space biological facilities at the school, Gen- 
eral Benson will introduce the program. General 
Armstrong will then describe the organization of 
the department of space medicine; and Col. Paul 
A. Campbell, chief of the space medicine division, 
will discuss the present organization of the divi- 
sion and the general aspects of the space medical 
and space biological effort at the school. After 
this presentation, each of the four civilian scien- 
tists of the initial organization will discuss, in light 
of his own specialty, problems and_ predictions 
for space medicine and space flight of the next 
decade. To close the day, a banquet will be held at 
which the guest speaker will be Lieut. Gen. Roscoe 
C. Wilson, deputy chief of staff for development, 
Headquarters U. S. A. F., Washington, D. C. 


J.A.M.A., Feb. 7, 1959 


ARMY 


Medical Packet for Care of Mass Casualties.—An 
emergency medical packet for use in a mass cas- 
ualty situation has been designed. Mass casualty 
situations occur whenever the number of persons 
injured is out of proportion to the medical re- 
sources available. The problems of mass casualty 
care are thus not confined to nuclear warfare 
but can result from fires, floods, hurricanes, and 
other civil disasters. The new packet, containing 
23 items, will provide enough medical material 
to treat about 100 casualties for about 72 hours. 
It is, however, designed for much more than first 
aid. It has nine component cartons: two master 


‘packs containing a plasma substitute (Dextran) 


and miscellaneous items, one fracture pack, two 
burn packs, and four wound packs. 


VETERANS ADMINISTRATION 


Personal.—Dr. Robert J. Scott, director of profes- 
sional services at the Veterans Administration Hos- 
pital at Richmond, Va., has been appointed man- 
ager of the VA hospital in Fort Wayne, Ind. Dr. 
Scott will succeed Dr. Michael H. Travers, who 
was recently appointed director of domiciliary 
homes for the VA in Washington, D. C. 


FOOD AND DRUG ADMINISTRATION 


Court Actions During November.—Contaminated 
foods seized during November totaled 244 tons. 
A major part of this volume was contaminated in 
warehouse storage. This included 12 tons of shelled 
walnuts, 6 tons of ginger root, 37 tons of flour, and 
16 tons of raw popcorn. An additional 11 tons of 
foods, including vanilla beans without flavoring 
strength, watered-down orange juice, and sub- 
standard canned green beans, were seized as eco- 
nomic cheats. Of 25 drugs and devices seized in 
November, 13 were alleged to be misbranded by 
false and misleading claims. Five were vibrator- 
massage devices for which weight reduction claims 
were made. Altogether, 73 seizure cases were in- 
stituted. 


Voluntary Corrective Actions.—During November, 
food firms voluntarily destroyed or converted to 
animal feed or nonfood use more than 291 tons 
of unfit foods; 116 tons of wheat on a barge were 
contaminated with oil. More than 50 tons of frozen 
foods were destroyed after spoilage because of a 
power failure in a cold storage warehouse. Food 
manufacturers spent an estimated $595,387 in plant 
improvements to make sure of producing clean, 
wholesome products, as required by law. 
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Aleman, Ruth Gertrude ® New Orleans; born in 
Belle Alliance, La., Sept. 12, 1892; Medical College 
of Virginia, Richmond, 1924; served as a nurse in 
France with the American Expeditionary Forces 
during World War I; past-president of the New 
Orleans Catholic Physicians Guild and the Louisi- 
ana State Pediatric Society; once president of the 
Alpha Epsilon Iota, woman’s medical fraternity; 
served as secretary of the New Orleans branch of 
the American Medical Women’s Association; mem- 
ber of the American Academy of Pediatrics; for 
many years taught pediatrics at the Hotel Dieu 
Schoo] of Nursing; at one time served as clinical 
instructor in pediatrics at the Tulane University 
Graduate School of Medicine; served as instructor 
in pediatrics at the Louisiana State University 
School of Medicine; past-president of the medical 
staff, Hotel Dieu. Sisters’ Hospital; for many years 
associated with the Charity Hospital, Mercy Hos- 
pital, and the St. Vincent’s Infant Asylum, where 
in 1939 she was named medical director; in 1945 
commissioned a senior surgeon in the U. S. Public 
Health Service Reserve; died Nov. 18, aged 66. 


Birkenstock, Carl Frederick ® San Diego, Calif.; 
College of Medical Evangelists, Loma Linda and 
Los Angeles, 1923; L. R. C. P., of Edinburgh, 
L. R. C. S., Edinburgh, and L. R. F. P. & S., Glas- 
gow, 1923; member of the International College of 
Surgeons and the American Academy of General 
Practice; formerly a medical missionary in South 
Africa; certified by the National Board of Medical 
Examiners; served on the staff of the Paradise Val- 
ley Hospital in National City, where he was once 
chief of staff; died in the Sharp Memorial Hospital 
Nov. 9, aged 61. 


Bishop, Elizabeth Ellen, Pendleton, Ore.; Univer- 
sity of Oregon Medical School, Portland, 1937; 
specialist certified by the American Board of Pre- 
ventive Medicine; past-president of the Oregon 
Public Health Association; formerly health officer 
of Union and Baker counties; at one time associated 
with the Alaska Department of Health in Juneau; 
died Nov. 6, aged 46. 


Botkin, Amos Watts, Oregon City, Ore.; Willamette 
University Medical Department, Salem, 1890; Jef- 
ferson Medical College of Philadelphia, 1893; vet- 
eran of World War I, formerly practiced in Gresh- 
am, where he was active in civic affairs and for 
12 years was a city councilman and a member of 
the school board; died in the Veterans Administra- 
tion Hospital, Portland, Nov. 25, aged 94. 
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Broach, Norman Leslie, Pine Level, Ala.; Atlanta 
School of Medicine, 1909; member of the Medical 
Association of the State of Alabama; associated 
with the St. Margaret’s Hospital, Montgomery, 
where he died Nov. 18, aged 77. 


Burkle, George Henry Jr. ® Memphis, Tenn.; Uni- 
versity of Tennessee College of Medicine, Memphis, 
1930; formerly on the faculty of his alma mater; 
member of the Southeastern Surgical Congress; 
fellow of the American College of Surgeons; for 
many years on the staff of St. Joseph Hospital; on 
the courtesy staffs of the Methodist Hospital, Bap- 
tist Hospital, and City of Memphis Hospitals; died 
Nov. 18, aged 54. 


Buschle, Donald Francis ® Syracuse, N. Y.; Syra- 
cuse University College of Medicine, 1949; clinical 
assistant professor of anesthesiology at his alma 
mater, now known as the State University of New 
York College of Medicine; certified by the National 
Board of Medical Examiners; specialist certified by 
the American Board of Anesthesiology; member of 
the American Society of Anesthesiologists; on the 
staff of St. Joseph’s Hospital, where he died Nov. 
14, aged 32. 


Byas, John Vick, Memphis, Tenn.; Meharry Med- 
ical College, Nashville, Tenn., 1909; died Nov. 5, 
aged 78. 


Casagrande, Annibale, New York City; Regia Uni- 
versita di Napoli Facolta di Medicina e Chirurgia, 
Italy, 1923; associated with the Manhattan General 
Hospital and the Beekman—Downtown Hospital; 
died in the Medical Arts Center Hospital Nov. 11, 
aged 58. 


Clarke, Eric Kent ® Lynn Haven, Fla.; born in 
Portsmouth, Ont., Canada, May 28, 1894; Univer- 
sity of Toronto Faculty of Medicine, Toronto, On- 
tario, Canada, 1916; served on the faculty of his 
alma mater, University of Rochester (N. Y.) School 
of Medicine, University of Minnesota Medical 
School in Minneapolis, and the University of Min- 
nesota Graduate School, Minneapolis—Rochester; a 
captain in the Canadian Medical Corps during 
World War I; specialist certified by the American 
Board of Psychiatry and Neurology; member of the 
American Psychiatric Association and the Ohio 
State Medical Association; formerly psychiatrist 
for the bureau of health and board of education in 
Rochester, N. Y., where he was at one time asso- 
ciated with the Strong Memorial Hospital; from 
1954 to 1956 medical director of the Erie County 


~ 
~ 


164/628 


Guidance Center in Sandusky, Ohio; author of 
“Mental Hygiene for Community Nursing”; died 
in Panama City. Nov. 19, aged 64. 


Clemens, Harry Herschel @ Pasadena, Calif.; born 
in Toronto, Ont., Canada, July 22, 1910; University 
of Louisville School of Medicine, Louisville, Ky., 
1937; specialist certified by the American Board of 
Pediatrics, Inc.; member of the American Academy 
of Pediatrics; instructor in pediatrics at the Uni- 
versity of Southern California School of Medicine 
in Los Angeles; served an internship at the Louis- 
ville City Hospital in Louisville, Ky., where he 
served a residency in bacteriology; formerly a 
resident at the Grady Hospital in Atlanta, Ga., 
Willard Parker Hospital in New York City, and 
the Rawlings Sanitarium in Sandersville, Ga.; as- 
sociated with the Los Angeles County Hospital in 
Los Angeles, Collis P. and Howard Huntington 
Memorial Hospital, and St. Luke Hospital, where 
he died Aug. 14, aged 48. 


Conklin, James Edward Jr. ® Sacramento, Calif.; 
University of Southern California School of Medi- 
cine, Los Angeles, 1939; member of the American 
Academy of General Practice; veteran of World 
War II; on the staffs of the Mercy and Sutter hos- 
pitals; died Nov. 27, aged 48. 


Davis, Luther, Tucson, Ariz.; University of Ten- 
nessee College of Medicine, Memphis, 1912; died 
in St. Mary’s Hospital Nov. 13, aged 73. 


De Rouen, Robert Francis, New Iberia, La.; Med- 
ical Department of Tulane University of Louisiana, 
New Orleans, 1908; past-president and vice-presi- 
dent of the Louisiana Coroners’ Association; for 
many years coroner of Iberia Parish; served as 
state representative; died Nov. 8, aged 91. 


Edmond, Courtney “ Clifton Forge, Va.; Univer- 
sity College of Medicine, Richmond, 1903; fellow 
of the American College of Surgeons; served as 
vice-president of the Virginia Society of Otolaryn- 
gology and Ophthalmology; served on the city 
council; associated with the Chesapeake and Ohio 
Hospital; died Nov. 2, aged 82. 


Edyvean, William Henry, Deadwood, S. D.; Uni- 
versité de Lausanne Faculté de Médecine, Switzer- 
land, 1955; veteran of World War II; interned at 
Weld County General Hospital in Greeley, Colo.; 
died Nov. 13, aged 51. 


Feith, Victor, New York City; Julius-Maximilians— 
Universitit Medizinische Fakultaét, Wiirzburg, Ba- 
varia, Germany, 1912; member of the Medical So- 
ciety of the State of New York; died in the North 
Shore Hospital Oct. 5, aged 71. 


Gandy, Charles Lewis ® Colonel, U. S. Army, re- 
tired, Mesilla Park, N. M.; born in Fort Concho, 
Texas, Jan. 24, 1889; University of Michigan De- 
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partment of Medicine and Surgery, Ann Arbor, 
1912; honorary graduate and medalist, Army Med- 
ical School in 1914, when he entered the regular 
Army; rose through the various grades to that of 
colonel in 1940; served in the occupation of Ger- 
many during World War I, and the occupation of 
Japan in World War II; served two overseas tours 
in the Philippine Islands; retired Jan. 31, 1949, 
college physician, New Mexico College of Agri- 
culture and Mechanical Arts, State College; fellow 
of the American College of Surgeons; died Nov. 
12, aged 69. 


Gilbert, Joseph Le Roy ® Washington, D. C.; born 
in Bellefourche, S. D., Aug. 9, 1890; Creighton Uni- 
eversity School of Medicine, Omaha, 1919; specialist 
certified by the American Board of Psychiatry and 
Neurology; fellow of the American College of 
Physicians; past-president of the Washington So- 
ciety of Nervous and Mental Diseases; member of 
the American Psychiatric Association and the 
Washington Psychiatric Society; served on the 
faculty of the Washington School of Psychiatry, as 
chief psychiatrist at the Gallinger Municipal Hos- 
pital, now known as the District of Columbia Gen- 
eral Hospital, and as alienist for the District of 
Columbia; served as chief of service, Department 
of Health, Education and Welfare; member and 
trustee, William Alanson White Foundation; chief 
of service, St. Elizabeth’s hospital, where he died 
suddenly at his desk Nov. 13, aged 68. 


Golden, Thomas Kernan ® Youngstown, Ohio; 
Georgetown University School of Medicine, Wash- 
ington, D. C., 1928; fellow of the American Col- 
lege of Surgeons; on the staffs of the Central Clinic 
and Hospital and Salem City Hospital in Salem, 
Mahoning Tuberculosis Sanatorium, and St. Eliza- 
beth Hospital, where he died Nov. 19, aged 54. 


Graves, James Quintus ® Monroe, La.; born in 
Columbia, March 17, 1878; Medical Department of 
Tulane University of Louisiana, New Orleans, 1906; 
past-president of the Fifth District Medical Society 
and the Surgical Association of Louisiana; member 
of the Southeastern Surgical Congress; fellow of 
the American College of Surgeons; served 27 con- 
secutive years as a member of the House of Dele- 
gates of the American Medical Association, and 
was a member of its Council on Medical Service; 
on the staff of St. Francis Hospital, where in 1956 
a golden anniversary dinner was held, honoring 
him on the occasion of his 50 years in the practice 
of medicine; an operating room at the hospital was 
dedicated to him; died Nov. 10, aged 80. 


Hanlon, Morgan Patrick ® Springfield, Mass.; Tufts 
College Medical School, Boston, 1917; member of 
the American Society of Anesthesiologists, Inc.; 
veteran of World War I; on the staff of the Mercy 
Hospital; died Nov. 16, aged 64. 
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Hunter, William Gordon @ Carson City, Nevada; 
University of Georgia Medical Department, Au- 
gusta, 1913; veteran of World War I; died Nov. 
2, aged 70. 


Kammerling, Theodore Simon ® Chicago; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1904; spe- 
cialist certified by the American Board of Oph- 
thalmology and the American Board of Otolaryn- 
gology; member of the American Academy of 
Ophthalmology and Otolaryngology; served on the 
staff of the Chicago Eye, Ear, Nose and Throat 
Hospital; died in a nursing home at Bellwood Nov. 
20, aged 77. 


Keith, Charles Frank ® Williams, Calif.; University 
of California School of Medicine, San Francisco, 
1921; veteran of World War I; died in the Colusa 
(Calif.) Memorial Hospital Nov. 5, aged 63. 


Kerr, John Cleon, St. Petersburg, Fla.; University 
of Pittsburgh School of Medicine, 1912; at one 
time on’ the faculty of his alma mater; member of 
the West Virginia State Medical Association and 
the American Academy of Dermatology and Syphi- 
lology; an associate member of the Américan Med- 
ical Association; past-president and secretary of 
the Harrison County (W. Va.) Medical Society; 
served overseas during World War I; formerly 
practiced in Clarksburg, W. Va., where he was on 
the staffs of the St. Mary's and Union Protestant 


hospitals; died in the Mound Park Hospital Nov. 
20, aged 71. 


Kline, Edith Cordelia, Columbus, Ohio; Woman's 
Medical College of Pennsylvania, Philadelphia, 
1905; member of the Ohio State Medical Associa- 
tion; died Nov. 6, aged 82. 


Kneedler, Harry Dome, Berkeley, Calif.; Beau- 
mont Hospital Medical College, St. Louis, 1892; 
veteran of the Spanish-American War and the 
Boxer Rebellion; among the persons interned by 
the Japanese in Manila during World War II; died 
Nov. 5, aged 88. 


Kuhlman, Harry H., Phoenix, Ariz.; University of 
Southern California School of Medicine, Los An- 
geles, 1952; served a residency at the Margaret 
Hague Maternity Hospital in Jersey City and the 
North Carolina Memorial Hospital in Chapel Hill; 
veteran of World War II and later served in the 
medical corps of the U. S. Air Force; associated 
with St. Joseph’s Hospital, where he served a 
residency and an internship; died Nov. 9, aged 35. 


Landry, Wallace James Jr. ® New Orleans; Louis- 
ana State University School of Medicine, New 
Orleans, 1947; specialist certified by the American 
Board of Radiology, Inc.; president-elect of the 
New Orleans Radiological Society; instructor in 
radiology at the Tulane University School of Medi- 
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cine; associated with the Mercy Hospital and the 
Charity Hospital, where he served an internship 
and residency; died Nov. 15, aged 44. 


Langsdon, Fred Ronald @ Gaston, Ind.; Indiana 
University School of Medicine, Indianapolis, 1922; 
veteran of World War I; town health officer and 
school physician; served as chief of staff, Ball Me- 
morial Hospital in Muncie; died Nov. 2, aged 65. 


Lanier, Raymond Ray ® Denver; Washington Uni- 
versity School of Medicine, St. Louis, 1944; head 
of the department and professor of radiology at 
the University of Colorado School of Medicine; 
served an internship and residency at the Univer- 
sity of Chicago Clinics in Chicago, where he was 
instructor of roentgenology, 1948-1949, and as- 
sistant professor of roentgenology, 1949-1950; an 
officer in the medical corps, Army of the United 
States, from 1946 to 1948 serving as chief of x-ray 
at the 179th Station Hospital and 183rd General 
Hospital in Alaska; member of the Radiological 
Society of North America and the American Col- 
lege of Radiology; served as president of the Colo- 
rado Radiological Society; associated with the 
Colorado General, Denver General, St. Joseph’s, 
Swedish, and the National Jewish hospitals; died 
in the Holyoke (Colo.) Hospital Nov. 24, aged 44. 


Leddy, Donald Valentine ® Ridgewood, N. J.; 
born in New York City, Feb. 14, 1923; Georgetown 
University School of Medicine, Washington, D. C., 
1948; interned at the Walter Reed Army Hospital 
in Washington, D. C., where he served a residency 
in psychiatry; certified by the National Board of 
Medical Examiners; member of the American Psy- 
chiatric Association; first lieutenant in the officers’ 
reserve corps from 1948 to 1951, when he trans- 
ferred to the medical corps of the regular Army; 
resigned his commission as lieutenant colonel in 
1957, after serving for three years in Germany; 
associated with St. Joseph’s Hospital in Paterson 
and the Valley Hospital; died in the New York 
Hospital, New York City, Nov. 7, aged 35. 


Levinson, Marvin Seymore, Chicago; Chicago 
Medical School, 1954; certified by the National 
Board of Medical Examiners; formerly an officer 
in the U. S. Naval Reserve; interned at the Cook 
County Hospital; served a residency at the Michael 
Reese Hospital, where he died Nov. 21, aged 29. 


Lewy, Alfred ® Chicago; born in Wetumpka, Ala., 
April 9, 1873; Chicago Homeopathic Medical Col- 
lege, 1897; Rush Medical College, Chicago, 1898; 
later studied in Berlin, Germany; specialist certi- 
fied by the American Board of Otolaryngology; at 
one time on the faculty of the General Medical 
College; member of the American Academy of 
Ophthalmology and Otolaryngology and the Amer- 
ican Otological Society; served as vice-president of 
the American Laryngological, Rhinological and 
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Otological Society; past-president of the Chicago 
Laryngological and Otological Society; fellow of 
the American College of Surgeons; assistant city 
physician for the City of Chicago for 50 years; 
formerly consultant to the Home for the Friend- 
less; for many years attending otolaryngologist at 
the Illinois Charitable Eye and Ear Infirmary, at- 
tending otolaryngologist at the Cook County Hos- 
pital, and staff member of the Chicago Memorial 
Hospital; contributed numerous articles to the 
medical journals; died in the Michael Reese Hos- 
pital Dec. 14, aged 85. 


Lovett, Irving Kennedy, Red Bank, N. J.; Johns 
Hopkins University School of Medicine, Baltimore, 
1916; member of the Medical Society of New Jer- 
sey; veteran of World War I; served in the regular 
Army; associated with the Monmouth Memorial 
Hospital in Long Branch and the Riverview Hos- 
pital; died Nov. 2, aged 68. 


McGhee, John B. ® Chattanooga, Tenn.; Medical 
Department of Grant University, Chattanooga, 
1894; died in the Baroness Erlanger Hospital Nov. 
5, aged 85. 


Mace, Vernie Emmett, Huntington, W. Va.; Uni- 
versity of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, 1930; 
veteran of World War I; on the staff of the Hun- 
tington State Hospital; formerly on the staff of the 
Weston State Hospital; died Nov. 23, aged 61. 


Mahoney, Daniel Francis Collins, Redlands, Calif.; 
Georgetown University School of Medicine, Wash- 
ington, D. C., 1924; member of the California Med- 
ical Association; veteran of World War I; died 
Oct. 31, aged 62. 


Makel, Hertel Philip Colonel, U. S. Army, re- 
tired, Moorestown, N. J.; Johns Hopkins University 
School of Medicine, Baltimore, 1915; service mem- 
ber of the American Medical Association; fellow 
of the American College of Physicians and the 
American College of Surgeons; veteran of World 
Wars I and II; entered the regular Army in 1918 
as a first lieutenant; rose through the various grades 
to that of colonel in 1943; retired Sept. 30, 1946 
for disability in line of duty; died in the Veterans 
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Administration Hospital in Lyons Nov. 7, aged 70. 


Massa, Anthony, Boston; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1915; a 
medical officer with the Italian Army during World 
War I; died in the New England Deaconess Hos- 
pital Nov. 2, aged 71. 


Matousek, William Joseph ® Glendale, Calif.; Rush 
Medical College, Chicago, 1921; a recipient of the 
Silver Beaver and Silver Antelope Awards for dis- 
tinguished service to the Boy Scouts; in 1952 named 
to the advisory committee of the National Board 
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of Boy Scouts; associated with the Memorial Hos- 
pital, where he served as president of the staff; 
named the “Physician of the Year” in Glendale in 
1949 by the Glendale Branch of the Los Angeles 
County Medical Association; died Nov. 21, aged 69. 


Means, Philip Corydon, Chula Vista, Calif.; born 
Oct. 11, 1872; Harvard Medical School, Boston, 
1902; specialist certified by the American Board 
of Otolaryngology; veteran of World War I; past- 
president of the Kent County (R. I.) Medical So- 
ciety and the Santa Barbara County Medical 
Society; member of the Association of Military 
Surgeons of the United States; for many years 
practiced in Santa Barbara, where he was past- 
president of the school board, and on the staffs of 
the St. Francis and Santa Barbara Cottage hos- 
pitals; formerly practiced in Merrimac, Mass., 
where he was on the school board; died in San 
Diego Nov. 3, aged 86. 


Mendenhall, Arthur Junnius ® Los Angeles; Mar- 
quette University School of Medicine, Milwaukee, 
1937; interned at the California Hospital; veteran 
of World War II; chief of staff of the French Hos- 
pital; died in St. Vincent’s Hospital Nov. 2, aged 54. 


Meyers, Daniel, Portland, Ore.; Medico-Chirurgical 
College of Philadelphia, 1913; also a graduate in 
pharmacy; died in the Good Samaritan Hospital 
Nov. 2, aged 70. 


Miller, Minnie Ethel Reid, Blackwell, Okla.; Kansas 
City (Mo.) Homeopathic Medical College, 1901; 
died Nov. 17, aged 82. 


Moore, George Albert ® East Bridgewater, Mass.; 
born in North Monroe, N. H., Dec. 22, 1878; Har- 
vard Medical School, Boston, 1911; member of the 
founders group of the American Board of Surgery; 
fellow of the American College of Surgeons; at one 
time director of the Massachusetts division of the 
American Cancer Society; served in France during 
World War I; for many years associated with the 
Moore Hospital, of which he was a founder and 
medical superintendent; served on the staff of the 
Brockton (Mass.) Hospital; consultant, St. Luke’s 
Hospital and Lakeville State Sanatorium in Mid- 
dleboro, Bridgewater (Mass.) Hospital, Plymouth 
County Hospital, South Hanson, Jordan Hospital 
in Plymouth, and the Veterans Administration 
Hospital in Brockton; died Nov. 3, aged 79. 


Souther, Robert Fulton, Gloucester, Mass.; Boston 
University School of Medicine, 1899; formerly as- 
sociated with the Veterans Administration Hospital 
in New York City; died in the Veterans Adminis- 
tration Hospital in Boston Sept. 25, aged 82. 


Wesenberg, William Robert ® Mound City, IIl.; 
Vanderbilt University School of Medicine, Nash- 
ville, Tenn., 1912; died in St. Mary's Hospital, 
Cairo, Oct. 24, aged 71. 
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FRANCE 


Soya Oil and Cholesteremia.—R. Wolff and co- 
workers (Presse méd. 66:1706, 1958) found that 
soya oil had a high iodine number and could have 
a hypocholesteremic action because of its degree 
of nonsaturation and its abundance of -sitosterol. 
Five lots of six to eight rabbits each were sub- 
jected to a special feeding with 3 ml. of soya oil 
per kilogram of body weight. The duration of this 
diet did not exceed eight days. As early as the 
next day after the administration of soya oil, a drop 
in serum cholesterol to about 73% of the initial 
value was noted. Clinically, 15 subjects, aged from 
50 to 70 years, were given 1.5 cc. of soya oil be- 
fore each of the two main meals. In six subjects 
for whom the diet was continued for only 6 to 11 
days, a constant fall of the total cholesterol to 
about 84% of the initial value was noted. In nine 
subjects in whom the administration of soya oil 
was of longer duration (average 63 days), the 
findings were heterogenous and difficult to inter- 
pret. Despite the abundance of nonsaturated fatty 
acids and fatty acids of the essential type, the action 
of soya oil on cholesteremia was questionable. 
F..ctors other than the nonsaturation of the fats 
must determine the blood cholesterol level. 


Cardiovascular Accidents from Asthma.--J. Turiaf 
and co-workers (Presse méd. 66:1543, 1958) ana- 
lyzed a series of 747 patients with asthma and 
found it was mainly the 40-to-50-year-old man with 
asthma, whatever his occupation, who was threat- 
ened (in the ratio 4:1 as compared with women 
of the same age group) by cardiovascular acci- 
dents. Cardiac insufficiency is favored by continu- 
ous dyspnea; frequent, prolonged, and violent par- 
oxysms; and profuse and infectious bronchial 
catarrh. Infrequent and intermittent asthmatic at- 
tacks do not affect severely the cardiovascular sys- 
tem but at most may produce slight rotation and 
deviations in the electrical axis. Such conditions as 
acute cor pulmonale, cardiovascular collapse, and 
right or left myocardial ischemia without peripher- 
al evidence of cardiac embarrassment are exclusive- 
ly related to the status asthmaticus. Right auricul- 
oventricular hypertrophy and chronic insufficiency 
of the right heart are related to asthma with contin- 
ued dyspnea. Acute’ cor pulmonale (4% of the pa- 
tients with status asthmaticus) may be cured with- 
out sequelae by treatment of the status asthmaticus. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 
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Myocardial ischemia (1% of the patients with status 
asthmaticus ) may be asymptomatic and diagnosed 
only by electrocardiography. It may be cured by 
treatment of the status asthmaticus. Cardiovascu- 
lar collapse (12% of the patients with status asth- 
maticus ) is a severe accident, not necessarily devel- 
oping on the basis of acute or chronic cardiac 
insufficiency. 

Exudative pericarditis is rarely seen. Auriculo- 
ventricular hypertrophy (18% of the patients) is a 
real emergency but not necessarily relevant to es- 
tablished chronic cor pulmonale. Chronic cor pul- 
monale (5.4% of the patients) shows the usual 
features of that cardiac insufficiency which is a 
complication of bronchopneumonopathy unrelated 
to asthma. Pulmonary arterial hypertension, subse- 
quent to the alveolar anoxia, and also the vascular 
disorders of vasomotor and allergic origin are the 
essential sources of cardiac accidents in the asth- 
matic patient. Treatment of cardiac affections due to 
asthma should aim at restoring the bronchial venti- 
lation, the impairment of which produces pulmon- 
ary arterial hypertension and humoral disorders (an- 
oxemia, hypercapnia, gaseous acidosis, and electro- 
lytic imbalance). The prevention of cardiovascular 
accidents from asthma is dominated by the ra- 
tional treatment of the asthma itself, the allergy, 
and the bronchial infection. The “alarm-status” is 
a formal indication for the use of delta-cortisone. 
The treatment of cardiovascular accidents from asth- 
ma is based on the use of delta-cortisone or ACTH, 
combined in the case of status asthmaticus with 
blood-letting, in the case of bronchial infection 
with antibiotics, and in the case of impairment of 
gaseous exchange and blood pH with oxygen and 
acetazolamide. Cardiovascular collapse requires a 
tracheotomy prior to artificial respiration, then slow 
venous infusions of ACTH and levarterenol. Delta- 
cortisone operates through restoration of the pul- 
monary ventilation, diuretic effect by direct action 
on the kidney, and antiallergic protection. 


Allergy to Ricinus Plant.—R. Panzani (Presse méd. 
66:1788, 1958) reported a series of 152 patients 
(101 adults and 51 children) with respiratory al- 
lergy to the castor oil plant, of which 132 had 
asthma, 16 spasmodic coryza, and 4 bronchial 
spasm. In 15 patients the allergy was isolated, but 
in the others it was combined with an allergy to 
dust, mildew, linseed, or cottonseed. All of the pa- 
tients were living either in Marseilles where there 
are castor oil factories, or in southeastern France 


q 
| 
J 


168/632 


where ricinus cakes are used as fertilizer for veget- 
able gardening. A positive scratch-test with ricinus 
extract always indicated allergy to this plant. The 
author recognized three clinical forms of allergy: 
(1) that occurring in persons exposed to ricinus 
in their occupation or their lodging (15 cases); (2) 
that combined with an allergy to dust or mildew 
in persons also particularly exposed (26 cases); 
and (3) a combined allergy in persons with no 
intensive exposure (111 cases). In the first two 
groups the prognosis was unfavorable unless the 
patient was able to change lodging or occupation. 
In the third the prognosis was favorable in 95 pa- 
tients, but the remaining 16 were compelled to 
leave those regions contaminated with ricinus. 
Treatment consists in removing the patient from 
these contaminated regions and also in desensitiz- 
ing him. 


INDIA 


Pallor as Test for Anemia.—Saxena and Kavathekar 
(Journal of the Indian Medical Profession, vol. 5, 
August, 1958) studied 200 factory workers who 
complained of general debility and pallor of the 
skin of the face, conjunctiva, and nails. Most of 
them had to do hard manual labor and belonged 
to about the same social and economic group. Their 
ages varied between 20 and 45 years. Respiratory 
diseases other than tuberculosis (mostly nasal and 
bronchial catarrh) were found in 22.5%, fever 
(mostly malaria) in 20%, no organic diseases in 
16.2%, gastrointestinal diseases in 12.5%, tubercu- 
losis in 6.5%, and miscellaneous diseases (cutane- 
ous, venereal, and dental) in the rest. Hematological 
examination was normal in 56.5% despite the obvi- 
ous pallor. The rest had macrocytic hypochromic 
anemia. Most of these patients were used to a diet 
deficient in certain factors which may account for 
the hypochromia while the presence of chronic 
gastritis and lack of erythrogenic factors may have 
been responsible for the macrocytosis. Most of the 
patieats with debility showed an increase in the 
erythrocyte count and packed cell volume and a 
hyperchromia. These findings may have been due 
to dehydration leading to hemoconcentration, or 
the hemoconcentration may have been part of the 
reaction to chronic stress. An increased sedimenta- 
tion rate was also found in most of these patients 
and may also have been due to chronic stress. 


Occupational Health Conference.—Inaugurating 
the second Asian Conference of Occupational 
Health in Calcutta in November, the State Health 
Minister stated that occupational health should 
concern itself not only with the prevention of dis- 
ease and reduction of industrial hazard but also 
with the promotion of educational programs among 
the workers because physically and mentally alert 
workers are an asset to any industry. Illness cannot 
be divorced from the social environment and mental 
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climate in which a man lives. Occupational health 
should therefore pay attention to the need for team 
work in such fields as medicine, psychology, and 
personnel management. The need for this was indi- 
cated by the fact that occupational diseases ac- 
counted for only 10% of man—days lost in industry 
while nonindustrial diseases and injuries accounted 
for 90%. The problem common to all Asian coun- 
tries is rapid unplanned urbanization resulting in 
acute housing shortages. Another problem in Asia is 
the rapid growth of population. India is one of the 
few countries which has accepted a policy of family 
planning. The death rate in most countries has 
declined on account of improved health conditions 
but there has been no corresponding fall in the 
birth rate and this poses a serious problem. 


SWEDEN 


Blood Flow Studies.—Robin Fahraeus (Nordisk 
medecin, vol. 60, Oct. 23, 1958) stated that reduced 
suspension stability of the blood or slowing down 
of its flow gave rise to visible aggregation of the 
erythrocytes in the small vessels (granular flow or 
sludging ). In the wider arterioles the intravascular 
aggregation produces a more concentrated axial 
stream of the erythrocytes and a broader marginal 
stream of the plasma. The consequence of this is 
that the transport of the red cells is accelerated at 
the expense of that of the plasma, and the viscosity 
of the blood is reduced. On the other hand, the 
aggregates of the erythrocytes offer a resistance to 
the blood flow in the narrower arterioles and at the 
entrance to the capillaries. This was proved by 
measuring this resistance through determining the 
filterability of the erythrocytes. This filterability 
was decreased in proportion to the increase in the 
sedimentation rate. When the suspension stability 
is reduced, aggregates of red blood cells block the 
smallest vessels and cause tissue damage. 


New Laxative.—Dulcolax (4.4-diacetoxy-diphenyl= 
pyridyl—2—methane ) was used by Ole Ekléf ( Nor- 
disk medecin, vol. 60, Oct. 30, 1958) on 148 unse- 
lected outpatients in preparation for x-ray examina- 
tion. It was given orally and rectally instead of the 
conventional castor oil and enemas. The results 
were encouraging in about 67% of the patients. In 
only nine was further cleansing by enema necessary. 
In 28 of 41 patients who had been previously ex- 
amined with use of the conventional purgation, the 
result with Dulcolax appeared to be better than or 
as good as those observed earlier. The preparation 
provided a simple form of purgation. It was partic- 
ularly suitable for outpatients and was time-saving 
for the x-ray department of the Karolinska Hospital 
in Stockholm. 


Antihistamine for Burns.—The effect of anihistamine 
treatment on the urinary excretion of histamine, 
catechol amines, and adrenocortical steroids, and 
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on the elimination of dextran and serum albumin 
was studied in nine severely burned patients by 
G. Birke and co-workers (Acta chirurgica scandi- 
navica, vol. 115, 1958). No effect was observed with 
the promethazine treatment on the amount of hista- 
mine in the blood and urine. The urinary excretion 
of epinephrine was as high as in those not treated 
with promethazine during the first day after the 
accident but during the second day was signifi- 
cantly lower. The amount of levarterenol showed 
no significant difference in the two series. The 
excretion of corticosteroids was within normal lim- 
its, and significantly lower than in the patients 
treated without promethazine. The elimination of 
dextran and serum albumin was within the same 
range as in those not treated with an antihistamine. 
The significantly lower excretion of corticosteroids 
even on the second and fifth days in the prometha- 
zine-treated patients might be taken to indicate 
the favorable effect of antihistamine in severe 
burns. 


Angiography of the Thigh.—Stener and Stener (Acta 
chirurgica scandinavica, vol. 115, 1958) reported 
on five cases of malignant tumors of the soft tissues 
of the thigh which were subjected to angiography 
before operation. They believe that this examina- 
tion could in many cases strongly reinforce suspi- 
cions of malignancy, though it could not remove 
them. One advantage of angiography is that it can 
be used for preoperative localization of the tumor. 
Temporary occlusion of the common iliac artery 
may be indicated in certain patients in whom in- 
cisional biopsy for frozen section is taken in con- 
nection with the definitive operation. The purpose 
of this measure is to lessen the risk of disseminating 
tumor cells in the operative field. The resultant 
bloodless field also facilitates exact operative 
technique. 


Hypocalcemia and Acute Pancreatitis.—R. E. Lillje- 
kvist (Acta chirurgica scandinavica, vol. 115, 1958) 
investigated the diagnostic value of blood calcium 
determinations (1) in acute pancreatic necrosis 
associated with a normal urine diastase level, (2) 
as a means of differentiating pancreatic necrosis 
and other types of acute pancreatitis, and (3) in 
excluding pancreatic necrosis in patients with acute 
upper abdominal diseases with or without increased 
diastase activity. He studied 98 patients with sus- 
pected biliary and/or pancreatic tract diseases and 
made simultaneous blocd calcium and urine dia- 
stase tests Nothing was found ‘to indicate that 
changes in blood calcium could be caused by chole- 
cystitis, bile duct obstruction, or operation per se, 
when not complicated ky acute pancreatic necrosis. 

The blood calcium values were consistent with 
the clinical signs. Of the 11 most severely ill pa- 
tients, with clinical signs suggestive of pancreatic 
necrosis, 10 had hypocalcemic levels on one or 
more occasions. The 11 in whom autopsy revealed 
a hemorrhagic pancreatitis without necrosis had a 
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normal blood calcium supporting the suggested 
pathogenesis of hypocalcemia in acute pancreatic 
necrosis. In five patients with evidence of acute 
pancreatitis (though less severe than would indi- 
cate pancreatic necrosis ) no lowered blood calcium 
values were obtained. In only two patients were 
unexplained low calcium levels found and in one 
of these the diagnosis could possibly have been 
relapsing acute pancreatitis. In one of the 10 pa- 
tients with hypocalcemic levels, the urine diastase 
content remained normal; in 4 an initial rise re- 
turned to a normal level with the onset of hypo- 
calcemia; in 8 the hypocalcemia persisted longer 
than the diastase elevation; in 2 in whom exacerba- 
tion of an acute pancreatic necrosis was suspected, 
the blood calcium level became once more sub- 
normal while the diastase values remained within 
normal limits. 

The author concluded that pancreatic necrosis 
as a rule lowered the blood calcium level directly 
proportional to the extent of the necrosis. It is 
suggested that blood calcium determinations pro- 
vided a better indication as to the development of 
this disease than urine diastase tests. Furthermore, 
the conditions causing elevated urine diastase out- 
put of nonpancreatic origin did not produce hypo- 
calcemia, and conditions causing hypocalcemia of 
nonpancreatic origin did not increase diastase val- 
ues. Thus blood calcium determinations should be 
considered a valuable complement to the diagnostic 
tests used in patients with acute upper abdominal 
diseases. 


UNITED KINGDOM 


New Drug for Leprosy.—At the British Pharmaceu- 
tical Conference in Llandudno Dr. F. L. Rose 
stated that a new drug, Etisul (diethyl. dithiol 
isophthalate), is effective in the treatment of lep- 
rosy. Trials were made by Dr. T. Davey, head of 
the Nigerian Leprosy Service Research Unit, Uzu- 
akoli, who found that it was active when admin- 
istered by inunction. The drug was said to have no 
toxic side-effects and to produce sufficient clinical 
improvement within three months to permit the 
discharge of the patient from the leprosarium with- 
out danger to others. It was found by Rose and 
co-workers that compounds liberating ethyl mercap- 
tan in the body had an antituberculous action. A 
search was then made for a safe, odorless, and 
quickly absorbed drug capable of releasing this 
compound in the body. Over 400 compounds were 
synthesized and screened before Etisul was pre- 
pared. It was found to have positive antitubercu- 
lous activity and this was regarded as useful indi- 
rect evidence of an antileprotic action. Administra- 
tion of Etisul by inunction avoids the pain of in- 


_ jection and the formation of the distasteful and un- 


pleasant-smelling ethyl mercaptan. The small 
amounts of this that are formed in the ointment 
are masked by a suitable scent. 
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The Nation’s Health.—Sir John Charles of the Min- 
istry of Health (Report of the Ministry of Health 
for 1957, pt. Il, Her Majesty's Stationery Office, 
London) stated that although tranquilizers may 
be of great benefit in mental hospitals, their indis- 
criminate use can do much harm. Apart from the 
complications and side-effects that may occur, the 
regular use of either sedatives or tranquilizers 
can lead to physical and psychic dependence. One 
test of a mature personality is the capacity to face 
reality and tackle difficult situations with courage 
and determination. These qualities are ignored if 
tranquilizers are used too freely. 

On new drugs the report states that, despite the 
usual procession of new drugs appearing on the 
market, it is doubtful that more than a few will 
make a lasting contribution to medical progress. 
There has been a sober reassessment of various 
forms of treatment, many of which were embraced 
enthusiastically on their introduction but have 
failed to live up to their initial promise. Regarding 
antibiotics the current problem is not so much 
the need for new ones as the too liberal prescrib- 
ing of those already available for minor conditions 
from which spontaneous recovery is expected. Sir 
John adopted a skeptical attitude toward the treat- 
ment of diabetes with orally administered drugs 
and leveled criticism at the type of research carried 
out by the pharmaceutical companies. “It may be 
worth while considering whether the amount of ef- 
fort now being applied to ad hoc drug studies, de- 
signed in most cases to produce quick results, is 
not disproportionately large in relation to scien- 
tific investigations of a more fundamental nature 
on which the long-term advance of medicine de- 
pends.” 

Recent outbreaks of typhoid have been asso- 
ciated with an unusual strain of Salmonella typhi, 
and infected oysters have been incriminated as one 
of the causes of spread. There were four cases of 
smallpox, two resulting in death; a case of indige- 
nous malaria, the first for three years; and five cases 
of tetanus from one area. Only 43% of infants under 
one year of age received primary vaccination 
against smallpox. There was a steep rise in the 
number of new cases of gonorrhea in both sexes— 
from 16,377 to 19,620 in men, and from 4,011 
to 4,761 in women. It is now apparent that peni- 
cillin, effective as it has been, cannot by itself make 
a lasting impression on this disease. There is a mis- 
placed faith in the one-injection treatment, with 
failure to attend the clinic for follow-up examina- 
tions. The number of reported cases of scarlet fever 
fell below 30,000 for the first time; the rates in 
some rural areas fell to as low as 5 per 100,000. 
Reporting of this disease is of epidemiologic value 
as it is an index of the extent of streptococcic in- 
fection. In some outbreaks of sore throat without 
a rash nephritogenic strains of streptococci were 
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isolated, and in at least one area penicillin was giv- 
en prophylactically to those in close contact with 
the disease. 

The incidence of lung cancer continues to rise. 
This disease and automobile accidents pose the two 
greatest public health problems. Deaths from bron- 
chogenic cancer in men rose to 16,430, or 815 more 
than in the previous year. This is an increase of 
5.2%. There were 2,689 deaths from this disease in 
women, an increase of 118 over the previous year. 

The crude death rate of 11.5 per 1,000 is believed 
to be about as low a figure as can be expected. The 
increase of births over deaths, 208,511, was the 
highest in eight years. In his introduction Sir John 
states that human relations might be improved in 
some hospitals, where some of the staff adopt a too 
impersonal attitude toward the patients. This is at- 
tributed to the pressure of work rather than to any 
intentional neglect. 


Aldosterone Antagonists for Ascites.—Patients with 
cirrhosis of the liver have a tendency to develop 
ascites. When ascitic fluid accumulates, very little 
sodium is excreted, while potassium excretion re- 
mains relatively normal. As this is the pattern found 
in hyperaldosteronism, and as many patients with 
cirrhosis of the liver excrete large amounts of aldos- 
terone, Sherlock and co-workers (Lancet 2:1084, 
1956) treated the condition with aldosterone antag- 
onists. A new steroid, 17-spirolactone, with anti-al- 
dosterone activity, SC 8109, was used for this pur- 
pose. It was given to three patients with hepatic 
cirrhosis and intractable ascites that did not res- 
pond to bed rest, sodium restriction, and diuretics. 
The patients were given a diet containing a con- 
stant amount of sodium, potassium, and protein 
and a fixed fluid intake of 1,800 ml. daily. Injections 
of 250 mg. of SC 8109 were given twice daily for 
five days. A sodium and water diuresis occurred in 
two of the patients. Intramuscular injection of a 
microcrystalline preparation was tried. This re- 
sulted in slow absorption of the steroid, the maxi- 
mum effect being obtained about a week after treat- 
ment was started. Some activity was detected even 
after two weeks. 


Centenary of the General Medical Council.—The 
General Medical Council of Great Britain cele- 
brated its centenary on Nov. 23, a date which 
marked the first practical step toward a united and 
well-organized medical profession in Britain. It 
was brought into being by the Medical Act of 1858, 
which was introduced to enable the public to dis- 
tinguish between qualified and unqualified practi- 
tioners and to regulate the education and qualify- 
ing examinations of physicians. The Council also 
maintained a register of physicians and laid down a 
code of ethics to be observed. Failure to comply 
with these rendered the offender liable to exclusion 
from the register. This could be done for canvas- 
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sing patients, employing or associating with un- 
qualified assistants, conviction by a civil court for 
criminal offenses, and illicit relations with patients. 
Until recently there was no legal appeal against a 
decision of the Council, which has always been 
loath to drop a name from the medical register. 
For this reason an ingenious system of probation 
was introduced in 1882, based on postponement 
of judgment for a fixed period. This permitted the 
offender to reform his ways. It is now possible to 
appeal to the courts against a decision of the Coun- 
cil. The Council has done much for medical edu- 
cation and one of its early tasks was to prepare the 
first British Pharmacopoeia, to replace the three 
pharmacopeias that were being used in Scotland, 
Ireland, and England and Wales. 


Army Trains Medical Soldiers.—At a meeting in the 
British Medical Association Hall Major General 
W. D. Hughes, Commandant of the Royal Army 
Medical College, stated that although in the past 
the acceptable interval between wounding and 
surgical intervention had been taken to be six to 
eight hours, we must now accept an interval of up 
to eight days during which casualties must survive 
with the medical resources immediately available. 
Mass casualties can be divided into five groups, 
four according to the site of injury (head, 
chest, abdomen, and limbs), and one for all burns. 
What is needed is not a team of nursing specialists 
but highly trained, general nursing orderlies. In the 
training of such orderlies an entirely new approach 
is being used. No attempt is made to thrust the 
theory of anatomy and physiology down their 
throats. Instead, 24 nursing procedures have been 
defined and incorporated in the training program. 
Trainees take an enormous interest in these pro- 
cedures. Trained orderlies now provide the skilled 
nursing element of the new Army field medical 
companies. These mobile companies, designed for 
handling mass casualties, have a strength of 48 
(all ranks) and 100 beds. They can care for 100 
casualties for eight days. 


Antihistamines for Thermal Injuries.—Wilhelm and 
Mason (Brit. M. J. Nov. 8, 1958) stated that mild 
heat treatment of the skin of the guinea pig is fol- 
lowed by prompt but short-lived increase in vascu- 
lar permeability which is mediated by histamine. 
With moderate heat treatment the prompt response 
is followed by a longer, delayed response which is 
mediated neither by histamine nor by any other 
recognized endogenous permeability factor. If man 
reacts in the same way, a substantial liberation of 
effective histamine would be expected only after a 
mild burn with no ostensible damage to or rupture 
of the skin; little or none would follow moderate or 
severe burns, owing to changes in the tissues that 
either inhibit histamine liberation, restrain the 
movement of liberated histamine to susceptible 
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blood vessels, or otherwise alter the capacity of the 
vessels to manifest a permeability effect. Since the 
histamine effect lasts only 10 minutes, in any effi- 
cient treatment of mild burns by an antihistamine 
the drug would have to be applied within a few 
minutes, either locally in a form capable of rapid 
penetration of unbroken skin or intravenously. 
Moreover, since the intensity of the delayed vascu- 
lar response observed was not diminished when the 
early histamine effect was neutralized, the antihista- 
mine would do nothing to inhibit these delayed 
effects, even supposing the burn were severe 
enough to induce them; but histamine liberated 
and held in the tissue of more severe burns might 
later be released to the detriment of surrounding 
tissues, and consequently prophylactic antihista- 
mine might diminish later deleterious responses to 
the injury. 


Radiation Danger.—According to Sir John Cock- 
croft a great deal was learned in the last three 
years from three reactor accidents which led to 
partial melting out of the reactor fuel elements. 
Although two of the reactors were put out of com- 
mission for a year, and one was destroyed, no one 
received an overdose of radiation from these acci- 
dents. The results of the accidents agree in a re- 
markable way with experimental work which 
showed that only a small fraction of some of the 
bone-seeking isotopes escape from the melted fuel. 
The disturbances due to these accidents were ac- 
cordingly less than envisaged previously. Later 
generations of reactors are much better protected 
by containment and instrumentation, and reactors 
built now are thought to be proof against the max- 
imum credible accident. With an increase in safety 
of operation we may in due course expect the lo- 
cation of plants in more populated areas. There has 
also been a growth of national organizations for re- 
actor safety and inspection, similar to those for air- 
craft, which inspect designs and prescribe codes 
of operation to help to maintain safety. 


Safety of Mass X-ray Surveys.—Studies made by 
Allsopp and Stanford of Guy's Hospital Medical 
School showed that the dose of radiation received 
by people examined by mass x-ray units is negli- 
gible. Their investigations were made as part of a 
survey of the medical uses of ionizing radiations 
being carried out by a government committee. 
They concluded that any radiation hazard is much 
less than that of having an unsuspected tubercu- 
lous lesion. Many physicians believe that in the 
public’s reaction to the risks of x-rays the pendu- 
lum has swung too far. , 


Address by Minister of Health._The Minister of 
Health, addressing the annual meeting of the Ex- 
ecutive Council’s Association (England), said that 
in the last 10 years there has been a noticeable 
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swing from the drug mixtures made up by the 
local pharmacist to preparations made by large 
firms which have facilities for research, manufac- 
ture, and analytical control. In 1948 mixtures com- 
pounded by pharmacists accounted for 33.3% of 
the total preparations supplied and factory-made 
products for 29.2%. Last year the respective figures 
were 18 and 43.1%. It may be asked whether the 
decrease in the number of preparations made up 
by the pharmacist has led to a decline in his pro- 
fessional responsibilities. The minister believed 
that these responsibilities have not declined, al- 
though they have altered in nature. He further 
stated that the dramatic decline in incidences of 
tuberculosis and deaths from diphtheria were due 
mainly to the new methods of treatment. On can- 
cer of the lung and smoking, he said: “It is an ex- 
ample of prevention of disease in which the indi- 
vidual must himself decide what he should do, in 
the light of the facts . . . unwelcome as they are 
bound to be to many people.” He welcomed the 
developments that have taken place in the provision 
of home care for the aged because the highest pri- 
ority which the available funds allow should be giv- 
en to helping older people remain as long as they 
can in their homes. There has been a decrease in 
areas regarded as understaffed with physicians. 
The average number of patients per physician is 
now 2,250, compared with 2,500 in 1948, and the 
number of general practitioners taking part in the 
National Health Service has increased from about 


17,500 to more than 20,000. 


Idle Electroencephalograph.—An electroencephalo- 
graph has lain idle at St. Clement’s Hospital, Ip- 
swich, for a year, because a technician cannot be 
obtained at $1,400 to $2,100 a year. Suitable tech- 
nicians cannot be obtained for this salary and the 
Ministry of Health will not permit an increase. 
Technicians can obtain far more in the electronics 
industry. The hospital deals with psychiatric cases 
and patients are being sent to another hospital 20 
miles away for electroencephalograms. 


Duties of Nurses.—Leading hospital consultants 
are alarmed at proposals that nurses should con- 
fine themselves to nursing and cease to perform 
certain medical procedures. They fear that the re- 
sult may be a breakdown in the hospital service in 
some areas. A committee of the Royal College of 
Nursing has been studying the position and duties 
of the nurse from a legal point of view. Most of 
their views are supported by the consultants, but 
the latter are worried by suggestions that nurses 
should no longer take blood samples from patients 
or give intravenous injections. Already in Sheffield 
chief nurses have issued instructions forbidding 
nurses to take blood samples. The consultants 
say that if the restrictions are extended hospital 
work will be impeded. The shortage of hos- 
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pital physicians in many parts of the country ne- 


‘cessitates the help of nurses with some procedures. 


If nurses cannot do such things as taking blood 
samples and applying plaster casts it will be im- 
possible <o run some hospitals. Nurses also propose 
to stop doing clerical and domestic chores, to 
make possible the implementation of the 44-hour 
week for nurses recently agreed on. Even in some 
large London teaching hospitals this has not yet 
been achieved. Almost everywhere nurses work 
overtime without extra pay, especially in mental 
hospitals. 


Pay Rise for Doctors.—Although a pay rise of 29% 
was requested for physicians by the British Medical 
Association, the Ministry of Health decided to in- 
crease pay by only 4%. An interim adjustment of 
5% was made in May, 1957. These adjustments do 
not prejudice any recommendations likely to be 
made by the Royal Commission on Doctors’ Re- 
muneration, which is not expected to report until 
summer. The method of distributing the 4% rise is 
to be discussed with the British Medical Associa- 
tion, which has suggested that a percentage in- 
crease should be applied to capitation fees (at 
present $2.45 per patient per year), car mileage, 
and maternity fees. This will be to the advantage 
of country doctors, who treat more obstetric pa- 
tients and travel longer distances to see fewer 
patients than doctors in towns. The Ministry of 
Health vetoed any increase in specialists’ merit 
awards, which have remained the same for 10 
years, in spite of rising prices and wages. The 
British Medical Journal comments on this: “It 
would not have cost the Treasury much to make a 
small acknowledgment to merit, and enterprises 
outside State control long ago found that they could 
ill afford not to foster this quality.” Hospital phy- 
sicians and dentists will also share in the 4% rise 
which will cost about 14 million dollars annually. 
The increases dated from Jan. 1, 1959. The extra 
for general practitioners will cost nearly $5,600,000 
and will raise their average annual income from 
$6,550 to $6,812. This rather belated decision to 
increase salaries followed repeated requests by the 
British Medical Association, beginning a year ago. 
There was then some justification for a refusal 
owing to the country’s financial state, but now that 
the nation’s economy has improved, an increase of 
4% is regarded as a meager figure. 


Treatment of Cancer by Irradiation and Oxygen.— 
Tissues are more sensitive to irradiation at high 
oxygen tensions. Dr. I. Churchill-Davidson, radio- 
therapist at St. Thomas’ Hospital, London, stated at 
a press conference recently that 67 patients with 
inoperable cancer were treated at the hospital by 
irradiation in a compression chamber in which 
pure oxygen was breathed. The patients were 
anesthetized before being put in the chamber. A 
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five-year follow-up will be necessary to see if this 
method of treatment offers any advantage over 
conventional radiotherapy. 


Retinal Coagulation.—A new apparatus for the 
treatment of retinal detachment, developed by 
Dr. M. Schwickerath of Bonn, Germany, was in- 
stalled at Moorfields Eye Hospital, London. It is a 
light coagulator working on the principle of the 
burning glass. An electric are enclosed in a quartz 
tube containing pressurized neon is the source of 
the light, which is passed through a system of 
lenses and then through an ophthalmoscopic mir- 
ror. The eye surgeon directs a filtered part of the 
beam on the lesion in the fundus. When this is 
accurately located the. full beam is passed for a 
fraction of a second to produce a minute burn on 
the retina. Several treatments seal off the lesion. 
The eye is anesthetized and the patient experiences 
no more discomfort than he would in an examina- 
tion with an ordinary ophthalmoscope. At present 
this technique is being used only for the treatment 
of retinal holes and thin areas not deeply detached, 
Eale’s disease, retinitis proliferans, retinal hemangi- 
omas, small malignant melanomas, and for optical 
iridotomy. 


Fellowship for Freedom in Medicine.—Dr. R. Hale- 
White, the chairman of the Fellowship for Freedom 
in Medicine, said in an address at the annual gen- 
eral meeting that the National Health Service 
(NHS) was lowering the standards of medicine 
with increasing speed each year. He referred to the 
views of Sir Hartley Shawcross, a lawyer who was 
in the last Labor government who believed in the 
need for private practice. To a questionnaire cir- 
culated to a group of physicians asking whether 
they thought an alternative health service should 
be formed over 75% answered “yes.” The govern- 
ment, said Dr. Hale-White, must be urged to per- 
mit private patients to obtain their drugs under the 
same conditions as NHS patients. Another speaker, 
Brigadier Skentelbury, said that as it is responsible 
to Parliament the NHS must be bedevilled with 
politics no matter what party is in power. A hos- 
pital that was completely independent would be 
more effectively run at less cost than one subject to 
the restrictions and extravagance of centralized 
administration. The NHS sought to apply civil 
service methods of centralized control, but the Civil 
Service was unfitted by training, aptitude, and 
organization to solve the problems of hospitals. If 
free medical care is supplied, why not free food, 
free drink, free travel, or free entertainment? The 
proper solution is relief by insurance. 


Treatment of Tetanus.—Tetanus is usually treated 
with barbiturates and neuromuscular blocking 
agents, both of which depress respiration. There is 
a need tor a drug in the treatment of this condition 
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that can suppress the convulsions without interfer- 
ing with respiration or causing loss of consciousness. 
Laurence and Webster described a method for 
screening likely drugs by producing local tetanus in 
the gastrocnemius of rabbits with tetanus toxin 
(Brit. J. Pharmacol. 13:330, 334, 1958). The drug 
under test is injected intravenously and the time 
required for suppression of tetanic activity noted. 
Chlorpromazine, thiopental sodium, betanaphthoxy- 
ethanol, and mephenesin were compared using this 
test. Chlorpromazine was the most active, being 
over 250 times as effective as mephenesin and more 
than 50 times as effective as thiopental. Other 
phenothiazine derivatives screened by the authors 
included acetylchlorpromazine, which was found 
to be 10 times as potent as chlorpromazine. 


Tetanus in the Operating Room.—Lowbury and 
Lilly showed that Clostridium tetani is present in 
the air of operating rooms in Birmingham (Brit. 
M. J. 2:1334, 1958). They collected bacterial sam- 
ples from the air with a large slit sampler and 
made cultures in nutrient gelatin with settle plates. 
Sampling for 30 minutes showed the presence of 
Cl. tetani in the air of the road adjacent to the 
hospital and in the air of exhaust-ventilated oper- 
ating rooms. None of these organisms was found in 
a plenum-ventilated burns dressing station. As no 
cases of clinical tetanus have been reported from 
the hospitals in the last nine years, the risk of infec- 
tion appears to be remote. Cl. tetani was also found 
in all specimens of hospital floor dust, in the trouser 
cuffs of laboratory staff, and in 10 of 35 human fecal 
specimens. It was not found in any of 273 swabs 
from burns. 


Mental Deficiency due to Carbon Monoxide.—Dam- 
ages were awarded to a truck driver who became 
mentally deficient after inhaling fumes in an oil 
carrying truck. The plaintiff inspected the oil tank 
and climbed inside. Fumes overpowered him, and 
he lay unconscious in the tank as the truck was 
driven by a mechanic from the garage to the street. 
It was stated that in starting the engine in a con- 
fined space, carbon monoxide accumulated and 
entered the tank of the truck where it was inhaled 
by the plaintiff. He was eventually missed and 
found half an hour later unconscious in the tank. 
He remained unconscious for 10 days. On recovery 
he was found to be suffering from serious and per- 
manent cerebral damage resulting in organic de- 
mentia bordering on stupor. A neurologist testified 
that although the plaintiff's physical condition was 
normal he did not know the date or time, could 
recognize coins only with difficulty, could not add 
small numbers, did not know the names of his 
brothers or sisters, and could not dress himself 
properly. In the neurologist’s opinion the plaintiff's 
condition was consistent with cerebral damage due 
to inhaling carbon monoxide. He was permanently 
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demented and no form of treatment was likely to 
help him. The defendants denied liability and 
claimed that the plaintiff was not required to clean 
the tank. Drivers were in fact forbidden to enter a 
tank before it had been treated and this one had 
not. The jury found the employers liable. They 
assessed total damages at $49,000 but held the 
plaintiff to be 40% at fault, so he was awarded only 
$29,400. 


Too Many X-rays.—In his report for 1957, the health 
officer for Smethwick referred to the many diag- 
nostic x-ray examinations that are made only be- 
cause they are requested by the patient. He stated 
that expensive, time-consuming diagnostic proce- 
dures involving repeated irradiation of vital organs 
are regularly undertaken to exclude such conditions 
as peptic ulcer and kidney and liver disease in 
patients who obviously need rehousing more than 
reexamination by x-ray or the exclusion of in-laws 
rather than of liver disease. The population receives 
more and more radiation, said Dr. Dodds, much of 
it to little purpose. 


Neonatal Hyperbilirubinemia.—High serum bili- 
rubin levels have a well-recognized association with 
kernicterus and are often fourd in premature babies 
who may also develop this condition. Forfar and 
co-workers reported the results of treating pre- 
mature babies by exchange transfusion to remove 
the bilirubin from the circulation (Lancet 2:1131, 
1958); 45 exchange transfusions were given to 37 
infants in the first week of life. In 9 Rh incompati- 
bility was the cause, but in the remaining 28, of 
whom 26 were premature, no cause other than 
hepatic immaturity was discovered to account for 
their jaundice. Fresh compatible blood in acid- 
citrate-dextrose mixture was transfused into the 
umbilical vein, which was found to be the most 
convenient vessel and could be used up to a week 
after birth. When this was unsuitable the saphenous 
vein was used. A volume of 80 to 90 ml. per pound 
of body weight (36 to 41 ml. per kilogram) was 
exchanged at a rate of 0.8 ml. per pound (0.36 ml. 
per kilogram) per minute. The transfusions removed 
much of the bilirubin not only from the blood but 
also from the infants’ tissues, thus reducing the 
chance that the serum bilirubin would rise to levels 
at which kernicterus might occur. The mean pre- 
transfusion serum bilirubin level was 25.5 mg. per 
100 ml., and the mean post-transfusion level was 
11.2. Because of a subsequent rise seven infants 
were given further transfusions. The mean mini- 
mum mass of bilirubin removed was 19.7 mg. per 
transfusion, whereas the mean fall in circulating 
bilirubin was 10.8 mg., indicating that at least 45% 
of the bilirubin removed came from the infants’ 
tissues. The volume and rate of transfusion were 
important. Too small a volume was ineffective, and 
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too rapid a transfusion was both ineffective and 
dangerous. The only common post-transfusion com- 
plication in these patients was anemia. 


Staphylococcic Infection in Maternity Hospitals.— 
Staphylococcic cross infection among infants in a 
maternity hospital was studied over two and one- 
half years by Gillespie and co-workers (Lancet 
2:1075, 1958). They found that many infants became 
carriers of Staphylococcus pyogenes var. aureus 
soon after birth and that they were the chief sources 
from which these organisms spread to other infants. 
The umbilicus was colonized before the nose, groin, 
and perineum to which the staphylococci spread 
from the umbilicus. The nose, more often than the 
umbilicus, harbored the group 1 strains which 
caused most sepsis. Nasal carriage was usually more 
persistent than umbilical carriage and was probably 
more important in disseminating hospital strains of 
staphylococci into the general population. Most 
infants who became staphylococcic carriers suffered 
little harm, unless the strains were of bacteriophage 
pattern 52A/79 or 80, which caused the most sepsis. 
These were most numerous in the nose. Group 3 
strains were found mainly on the umbilicus. Sepsis 
developed more frequently in those infants who 
carried staphylococci on the nose and umbilicus by 
the second day of life. Contact by nurses was 
thought to be one mode of spread as the incidence 
of cross infection was reduced by the use of an 
antiseptic hand cream containing chlorhexidine. 
Dusting the umbilicus and surrounding skin of the 
infant with a powder containing hexachlorophene 
caused a marked reduction in staphylococcic infec- 
tion. Disinfection of blankets had little or no effect 
but was not thought to be without value, because 
it might have helped if other sources of staphylo- 
cocci had been reduced first. 

An epidemic in a Glasgow maternity hospital, 
investigated by Dr. Timbury and co-workers, was 
due to bacteriophage-type 80 (Lancet 2:1081, 1958). 
This caused a number of serious infections in the 
babies and resulted in eight deaths. Bacteriophage- 
typing showed that the organism had not’ been in 
the hospital before the epidemic. Spread by the 
nursing and hospital staff was not thought to be an 
important factor as the nasal carrier rate among 
them and the rate of colonization of the hospital 
environment generally was remarkably low. The 
staphylococci acquired in hospital caused infections 
shortly after the discharge home in 21% of the 
babies born in the last two weeks of the epidemic 
period. Babies who carried or were infected with 
type 80 organisms were followed up at home four 
months after discharge from hospital. Examination 
of nasal swabs showed no evidence that these or- 
ganisms persisted longer in the nose than those of 
any other strain, and the danger of their spreading 
widely in the general population seemed slight. 
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TYPHUS—A REMINDER 


To the Editor:—We have recently seen another case 
of murine typhus at this hospital, undoubtedly a 
case of the endemic type, which from time to time 
flickers forth in the Southwest. In addition to the 
occasional sporadic case, small pseudoepidemics of 
murine typhus are not infrequent in this area. The 
reservoir of the Rickettsia responsible for this dis- 
ease is the rat, and the vector is the rat flea, al- 
though the dog tick is thought to be incriminated 
from time to time. It is well to bear these facts in 
mind when any patient with a fever of undeter- 
mined origin is discovered. 

I saw eight such cases in a little more than one 
year while in private practice in Little Rock, Ark., 
some 10 years ago. At the same time a case of 
Rocky Mountain spotted fever was seen; this case 
proved to be fatal. All of the patients with typhus 
made complete recovery. Three of these received 
no antibiotics. The remaining five received chlor- 
tetracycline. Of these five, three developed no spe- 
cific agglutinins, and it was felt that this was due 
to the fact that antibiotic therapy was started early 
in the disease. The three patients who did not 
receive specific antibiotics developed specific agglu- 
tinins and had debilitating and prolonged illnesses. 
All of the five who received antibiotics showed 
rapid and complete recovery with no debilitation, 
although, as in the three who were untreated, most 
of them developed delirium at one time or another 
during their illness. 

Since being at this hospital I have seen three 
cases of typhus in addition to the one to be re- 
ported. These all ran true to form. The diagnosis is 
not difficult to make. The history invariably reveals 
that the patient has rats on his property or in the 
place in which he works. This is particularly true 
of farmers who have feed rooms or feed bins. The 
onset is rather sudden, with very high fever and 
very severe headache. These symptoms are accom- 
panied by chills and drenching sweats. On the 
fourth to sixth day (usually the fifth day) of the 
disease, there is an evanescent, macular rash, usu- 
ally over the upper part of the trunk, which persists 
from 12 to 30 hours, the average being around 18 
hours. If therapy is then begun with any of the 
tetracyclines, there is defervescence to 100 F 
(37.8 C) or less within a period of 36 to 48 hours. 
In one of the patients seen in Little Rock the tem- 
perature dropped from 105.2 to 97.8 F (40.7 to 
36.6 C) in a three-hour period, 27 hours after the 


institution of chlortetracycline therapy. The case to 
be reported here shows all the typical features of 
murine typhus. 

The patient was a 65-year-old man who was ad- 
mitted to this hospital on Sept. 10, 1958, complain- 
ing of generalized aching and fever. On Sept. 7 the 
illness had begun with chills, general malaise, fever, 
and drenching sweats. He had been given sterile 
procaine penicillin G suspension (Crysticillin) and 
phenoxymethy] penicillin (V-Cillin) tablets by his 
local physician. On the day of admission he had 
been nauseated and had vomited two or three 
times. On the same day he complained of mild 
chest pain and some abdominal soreness, as well as 
severe frontal and hatband headache. The physical 
examination was not remarkable except for the fact 
that the patient was flushed and perspiring pro- 
fusely and looked acutely and severely ill. There 
were a few crepitant rales in both lungs. For the 
first five days of hospitalization his temperature 
ranged from 101 to 104.4 F (38.3 to 40.2 C), for the 
most part being over 103 F (39.4 C). On the fourth 
hospital day he developed an evanescent, macular 
rash over the chest and back, which faded in less 
than 24 hours. It was then found that his avocation 
was raising chickens, that he had feed bins, and that 
there were “literally hundreds of rats around the 
place.” At this point the diagnosis was made, and 
therapy with a combination of tetracycline phos- 
phate and nystatin (Mysteclin-V) was instituted. In 
less than 36 hours, his temperature was less than 
100 F and thereafter did not go above that level. 
On his admission multiple agglutinations were 
found to be negative, and when his Proteus vulgaris 
OX-19 agglutination was repeated on Sept. 12, it 
was still found to be negative. However, on the 
9th hospital day and again on the 14th hospita! day 
he was found to have a positive OX-19 agglutina- 
tion in a titer of 1:160. From the fifth to the eighth 
hospital day the patient was in and out of delirium. 
He made an uneventful recovery. 

In any case of unexplained fever, particularly 
when there is a history of rats in the vicinity and 
the patient develops an evanescent rash on the 
fourth to sixth day of illness, typhus should be 
seriously considered and treatment instituted with 
one of the tetracyclines immediately. 


W. C. Corwin, M.D. 
Veterans Administration Hospital 
Fayetteville, Ark. 
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WOMAN PHYSICIANS 


To the Editor:—In Medical News in THe JoURNAL 
of Dec. 20, 1958, on page 2160, a statement appears 
which is frequently made and is not quite correct. 
It is in regard to the Elizabeth Blackwell award, 
and it states that Elizabeth Blackwell was “report- 
edly the first woman doctor in the world.” It is more 
correct to speak of Elizabeth Blackwell as the first 
woman doctor of modern times, and even this is not 
quite true because there is the case of Dr. James 
Barry, a medical officer in the British Army, who 
died in London in 1865 and was found at post mor- 
tem to have been a woman. In the Greco-Roman 
period there were women physicians; in the Middle 
Ages there was the famous woman doctor, Trotula, 
who served on the faculty of the Salerno Medical 
School during the eleventh century; and later in the 
eighteenth century there was Dr. Ann Monzolini, 
professor of anatomy at the University of Bologna. 
An interesting account of women physicians is 
found in “Women Doctors of the World” by Esther 
Pohl Lovejoy, published in 1957, and I recommend 
it to all who are interested in the history of medi- 
cine, 

Apa Curee Rem, M.D. 

118 Riverside Dr. 

New York 24. . 


F.B.1. ITEMS IN THE JOURNAL 


To the Editor:—I protest against the editorial policy 
of THe Journat which permits the F.B.1. to use it 
as a vehicle for catching criminals. Perhaps one 
could understand it, even though not condoning it, 
if the malefactor sought was an insane physician, 
who had committed homicides, or a_ criminal 
mastermind of a group of burglars looting physi- 
cians’ offices for narcotics; but such is not the case. 
Manson, the wanted criminal, is a bankruptcy 
swindler. 

Years ago when Dr. May was sentenced to two 
years in prison for harboring the notorious Dillen- 
ger, the Lancet published an editorial suggesting an 
accolade for him for being true to the spirit of the 
Hippocratic Oath. The late Lord Horder, a leader of 
British medicine and physician to the King, once 
publicly declared that if he were acting as a surgeon 
and had treated a man with a bullet wound and 
immediately thereafter heard broadcast his descrip- 
tion, as a bank robber, he felt no obligation to in- 
form the police. Perhaps this is too zealously guard- 
ing professional confidentiality, but if the present 
policy in this vountry is continued, the physician’s 
examining room will resemble a rural post office, 
with its walls plastered with photographs of wanted 
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criminals. The physician is still an important in- 
fluence in moulding public opinion. Let him not use 
this influence to create a police state. Physicians 
have a high sense of social responsibility, but this 
does not call for them to act as special agents for 
the police. 

Manrrep S. GutrMacuer, M.D. 

Baltimore. 


NEONATAL INFECTIONS IN 
COMMUNITY HOSPITAL 


To the Editor:—The following is an addendum to 
my article on page 559 of this issue of THE JouRNAL. 
After a communication from the Department of 
Clinical Investigation of Parke Davis & Company 
received on Jan. 26, a review of the relationship of 
chloramphenicol therapy to the cases reported in 
my article was undertaken; 22 of the 30 patients 
received on Jan. 26, a review of the relationship of 
the 12 who died 10 were given chloramphenicol 
orally, intramuscularly, or intravenously in doses 
ranging from 50 to 313 mg. per kilogram per day. 
Most of these infants were given about 150 mg. per 
kilogram per day. It was pointed out by the com- 
munication from Parke Davis & Company that large 
doses of chloramphenicol, when given to premature 
and newborn infants, produced the following find- 
ings, and sometimes death: 

1. Abdominal distention within two or three days 
of institution of therapy. 

2. A so-called gray syndrome consisting of pro- 
gressive pallid cyanosis with abdominal distention. 

3. Vasomotor collapse. 

It is believed that the causal factor is related to 
the immature functional status of the liver and 
kidneys with respect to glucuronide conjugation 
and/or excretion. 

In at least three (cases 28, 29, and 30) and 
possibly two (cases 19 and 24) of the deaths re- 
ported in this series, chloramphenicol could be 
implicated in the unfortunate outcome. The patients 
in cases 28, 29, and 30 died rather suddenly in 
vasomotor collapse. The patients in cases 29 and 30 
were given chloramphenicol as a_ prophylactic 
measure only, and these deaths may well have been 
iatrogenic in origin. Two other infants (cases 14 
and 18) receiving chloramphenicol presented rather 
sudden abdominal distention, cyanosis, and ap- 
parent cardiac failure, but recovered. The oldest 
infant of this series in which the symptoms may 
have been related to chloramphenicol was 3% weeks 
of age. 

Davin W. Van GEvper, M.D. 
3347 Government St. 
Baton Rouge 6, La. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Diagnostic Aspects of Subacute Bacterial Endo- 
carditis in the Elderly. W. J. Gleckler. A. M. A. 
Arch. Int. Med. 102:761-765 (Nov.) 1958 [Chicago]. 


The author reports on 6 men and 4 women, be- 
tween the ages of 57 and 81 years, with subacute 
bacterial endocarditis, seen consecutively at the 
Community Hospital of San Mateo County in San 
Mateo, Calif., during the past decade. Three of the 
10 patients showed the typical clinical features of 
the disease, with a heart murmur, fever, leukocy- 
tosis, enlargement of the spleen, anemia, weight 
loss, and embolic phenomena. The remaining 7 
patients presented difficult diagnostic problems. 
Three of these had clinical signs and symptoms of 
psychosis, and one each presented the aspect of 
gastrointestinal disease, renal insufficiency, apo- 
plexy, and simple weight loss without fever. The 
high incidence of atypical cases is characteristic of 
subacute bacterial endocarditis in older persons. 
The only clinical sign or symptom constantly pres- 
ent in this group of patients was a heart murmur. 

The chief obstacles to diagnosis in patients of 
advanced age are the common occurrence of a 
variety of pathological processes of differing causa- 
tion in the same person and the difficulty in dis- 
tinguishing the clinically most significant findings. 
The disease often seems simply to accentuate pre- 
viously present pathological proces.cs, and it is 
easy to assume the accentuation to be due to ad- 
vancement of the originally present process rather 
than to a new additional disease. Helpful in making 
the right diagnosis is the presence of a heart mur- 
mur. Also, when it was measured, the serum pro- 
tein pattern always showed reversal of the albumin- 
globulin ratio. No other single clinical sign or 
symptom was present in all these patients. It might 
well be said that the presence of a heart murmur 
should be a reminder of the possibility of subacute 
bacterial endocarditis in any elderly patient, even 
if the rest of the clinical picture would seem to 
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suggest the presence of a psychosis, renal insuffi- 
ciency, gastrointestinal malignancy, or other un- 
connected illness. 


The Syndrome of Ventricular Septal Defect With 
Aortic Insufficiency. R. C. Scott, J. McGuire, 
S. Kaplan and others. Am. J. Cardiol. 2:530-553 
(Nov.) 1958 [New Yerk]. ; 


The authors report on 7 patients, 4 male and 3 
female, between the ages of 5 and 34 years, with 
the syndrome of congenital ventricular septal de- 
fect associated with aortic insufficiency. Two of the 
patients died, and the diagnosis was confirmed in 
both by autopsy. The diagnosis in 5 patients was 
supported by cardiac catheterization, in 1 in addi- 
tion by an angiocardiogram and a retrograde aorto- 
gram, and in 1 by exploratory thoracotomy. There 
was usually a history of exertional dyspnea and 
frequently of congestive heart failure. The positive 
physical findings consisted of an enlarged heart, a 
loud systolic murmur most commonly heard 
maximally in the left 2nd to 4th interspaces, and a 
high-pitched aortic diastolic murmur transmitted 
down the left sternal border. A continuous murmur 
was heard in one patient. The pulse pressure was 
wide in all the patients. Cardiac fluoroscopy re- 
vealed an enlarged heart with a prominent pul- 
monary arch segment, pulmonary overcirculation, 
and dynamic pulsations of the aorta. The electro- 
cardiogram showed left ventricular hypertrophy in 
3 patients, combined ventricular hypertrophy in 3, 
and right bundle branch block in 1. Cardiac cath- 
eterization revealed pulmonary hypertension and 
an increase in oxygenation at the right ventricular 
level. 

The cases of 22 patients, between the ages of 5 
and 57 years, with ventricular septal defect with 
aortic insufficiency were collected from the litera- 
ture. In some of these the diagnosis was confirmed 
by autopsy, and in the others the diagnosis rested 
on physical, laboratory, or surgical findings. In all 
the cases proved by autopsy, one or more of the 
aortic valve cusps were either thickened and de- 
formed or unsupported, or both. In several cases 
the affected valve was described as being saccu- 
lated, ballooned, or even having an aneurysmal 
dilatation. Nine of the patients on whom autopsies 
were performed had cardiac catheterization studies 
done. 

The precise preoperative or antemortem diag- 
nosis of this syndrome may be difficult at times. 
The described clinical features, while characteristic, 


are not pathognomonic, as are other conditions 
with to-and-fro or continuous murmurs at the base 
of the heart, and an additional wide pulse pressure 
may simulate the syndrome of ventricular septal 
defect with aortic insufficiency. Cardiac catheteriza- 
tion is helpful in indicating a left-to-right shunt at 
the level of the right ventricle. However, other 
conditions than a ventricular septal defect can pro- 
duce increased oxygenation in the right ventricle. 
These include ruptured aneurysm of the sinus of 
Valsalva into the right ventricle and patent ductus 
arteriosus or aortic septal defect with pulmonic 
valve insufficiency. In the two latter conditions 
passage of the catheter from the pulmonary artery 
into the aorta will help distinguish these defects 
from the present syndrome. Because of the possi- 
bility of surgical treatment for intracardiac and 
extracardiac lesions associated with left-to-right 
shunts, the correct diagnosis of the syndrome of 
ventricular septal defect with aortic insufficiency 
becomes mandatory. 


Shock in Acute Coronary Thrombosis and Treat- 
ment with L-Nor-Adrenalin. O. Lindeneg and N. I. 
Nissen. Ugesk. lager 120:1395-1402 (Oct. 16) 1958 
(In Danish) [Copenhagen]. 


One of the gravest and earliest complications in 
acute coronary thrombosis is peripheral or cardio- 
vascular collapse, called shock because of the clini- 
cal resemblance to other forms of shock. The 
mechanism of cardiogenic shock is not fully clear. 
The indications for levarterenol therapy in clinical 
shock which does not respond to the usual treat- 
ment have been (1) acute grave shock lasting more 
than 15 minutes, (2) shock setting in slowly with 
moderate hypotension, lasting 1 hour or more, and 
(3) occurrence of more than 3 transitory shock 
periods within 12 hours. Thirty-four patients (21 
men, aged from 48 to 82 years, and 13 women, aged 
from 47 to 77) with acute coronary thrombosis were 
treated with levarterenol. In 26 cases satisfactory 
increase in blood pressure was achieved; in 13 
patients stable normotension could be maintained 
after treatment was ended, and 9 patients survived 
the acute phase of the thrombosis and were dis- 
charged as well. In general, the prognosis was 
unfavorable when high dosage of levarterenol was 
necessary to keep the blood pressure up. The prog- 
nosis was better for younger patients, but the mor- 
tality was not higher among patients with earlier 
coronary thrombosis and heart insufficiency than 
among the others. Disturbances in conduction and 
arrhythmia were not more frequent during treat- 
ment with levarterenol than before it. The fre- 
quency of heart rupture was not especially high. 
Pulmonary edema was frequent but occurred as 
often before as during treatment. In some cases 
cortisone was administered simultaneously, but its 
effect could not be estimated. This material, to- 
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gether with the reports in the literature, indicates 
that levarterenol therapy, instituted early and car- 
ried out carefully, is of value, but further experience 
must be collected. 


Hydroquinidine Combined with Reserpine in the 
Treatment of Atrial Fibrillation. F. Fontanini, A. 
Rivi and S. Signorelli. Minerva med. 49:3815-3822 
(Oct. 10) 1958 (In Italian) [Turin, Italy]. 


Two groups of patients, each consisting of 20 
persons who had atrial fibrillation but who had 
not had either marked cardiovascular insufficiency 
or past embolic disorders and who had not pre- 
viously received treatment for restoration of heart 
pulsation, were placed on hydroquinidine and re- 
serpine therapy. As an anticoagulant 100 mg. of 
heparin was administered intravenously to the pa- 
tients every 6 hours for 3 days to prepare them for 
the main chemotherapy. The day before treatment 
with hydroquinidine and reserpine was begun, 200 
mg. of hydroquinidine was given to all the patients 
so as to eliminate those who could not tolerate the 
drug. Then, one group of patients received a maxi- 
mum daily dosage of 2 Gm. of hydroquinidine alone 
in doses of 400 mg. administered orally every 2 
hours for 1 or 2 days. The other group received a 
maximum daily dosage of 2 Gm. of hydroquinidine 
combined with 2 mg. of reserpine in doses of 100 
mg. of hydroquinidine, 0.10 mg. of reserpine, and 
2 mg. of adenosine, administered orally every 2 
hours for 1 or 2 das. 

Sinus rhythm we. restored in 12 patients receiv- 
ing hydroquinidine alone (60%) and in 16 patients 
receiving the combined treatment (80%). The com- 
bination of hydroquinidine and reserpine permitted 
use of a smaller dose of hydroquinidine. Patients 
who benefited from hydroquinidine alone received, 
on the average, a dose of 1.30 Gm. of hydroquini- 
dine, whereas the patients who benefited from the 
combined treatment received, on the average, a 
dose of 1.07 Gm. of hydroquinidine. Reserpine 
partly offset the tachycardiac effect of hydroquini- 
dine. An increased heart frequency was observed 
in 3 patients, 2 of whom were refractory to the 
therapy. Heart frequency decreased in most of the 
remaining patients. Tolerance to hydroquinidine 
was satisfactory, although it varied among _indi- 
vidual patients, but in no instance did it reach an 
intensity requiring an early withdrawal of the drug. 
The main advantage in using the combination of 
hydroquinidine and reserpine in this series of pa- 
tients consisted in the counterbalancing action of 
reserpine on the tachycardiac effect characteristic 
of hydroquinidine. It also seems that the combina- 
tion of hydroquinidine and reserpine exhibits a 
synergic action for the treatment of atrial fibrilla- 
tion, although further investigation is necessary to 
appraise this presumption. 
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Gastrointestinal Haemorrhage and Salicylates. A. 
S. Alvarez and W. H. J. Summerskill. Lancet 
2:920-925 (Nov. 1) 1958 [London]. 


The authors report a planned investigation of 
the relationship between salicylate consumption 
and gastrointestinal hemorrhage in consecutive 
admissions to a community hospital, with careful 
attention to salicylate habits, both of the subjects 
studied and of a control group. Of 121 patients 
hospitalized with hematemesis and/or melena, 18 
were excluded from the study because of bleeding 
associated with, trauma. There remained 103 pa- 
tients in whom bleeding was thought to be asso- 
ciated with acute or chronic peptic ulceration. 
The onset of hemorrhage was timed from symp- 
toms of faintness or collapse or, in their absence, 
from objective evidence of bleeding. Details of 
habitual salicylate consumption and salicylate 
consumption during the 72 hours before bleeding 
were taken immediately. These included the time 
the drug was taken, the number and type of 
tablets, the method of and reason for their con- 
sumption, and dyspeptic symptoms of intolerance, 
if any. Salicylate habits and consumption within 
the preceding 72 hours in a control group com- 
plaining of dyspepsia, but not of gastrointestinal 
bleeding, were assessed in 103 consecutive new 
outpatients attending the gastroenterologic clinic. 

Barium-swallow-and-meal examinations were 
carried out in all patients in both groups, except 
10 who had operations or died as a result of hem- 
orrhage. The effect of doses of salicylate and non- 
salicylate analgesics on dyspeptic symptoms and 
stool occult blood content was investigated in 35 
subjects, 14 of whom had had peptic ulcers. The 
local action of salicylates on the stomach was 
studied at partial gastrectomy for peptic ulcer. 
Four patients received aspirin for 5 days before 
the operation and with the premedication; 8 pa- 
tients, for control purposes, received no salicylate. 

Salicylates could be incriminated in more than 
40% of the 103 patients admitted to hospital with 
hematemesis and/or melena associated with pep- 
tic ulcer. The lesion induced by salicylate was 
difficult to define at gastroscopy or at partial 
gastrectomy. The clinical history, together with 
findings at emergency partial gastrectomy, indi- 
cated that acute erosions in the stomach, and 
possibly lower in the gastrointestinal tract, were 
sometimes responsible, although activation of a 
preexisting chronic peptic ulcer often seemed likely. 
No alteration of prothrombin time due to salicy- 
lates was found in patients with gastrointestinal 
bleeding. Occult blood loss in the stools occurred 
during periods of salicylate consumption in approx- 
imately 50% of patients with peptic ulcer or x-ray- 
negative dyspepsia and of controls. Patients with 
previous dyspepsia were more liable to massive 
hemorrhage, but occult bleeding occurred equally 
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in all groups. Both soluble and insoluble aspirin 
caused occult bleeding, but nonsalicylate analgesics 
did not influence the stool occult blood content. 
There was no evidence that soluble aspirin reduced 
the risk of major bleeding; neither were dyspeptic 
symptoms of intolerance nor the method of taking 
salicylate preparations related to the occurrence 
of hematemesis and melena. 


Clinical Use of a Single Daily Dose of Para-Amino- 
salicylic Acid in Association with Isoniazid. E. V. 
Bridge and D. T. Carr. Am. Rev. Tuberc. 78:749- 
752 (Nov.) 1958 [New York]. 


The authors studied the efficacy of a single daily 
dose of para-aminosalicylic acid (PAS) given with 
isoniazid to 70 patients with tuberculosis admitted 
to Mineral Springs Sanatorium, Cannon Falls, Minn. 
The bacteriological studies necessary for analysis 
of therapeutic results were completed in 47 patients. 
Twenty-three of the 70 patients were excluded for 
various reasons, such as exclusively extrapulmonary 
location of the disease, resistance of the tubercle 
bacilli to PAS or isoniazid before treatment, or pre- 
mature departure from the hospital. Twenty-three 
of the 47 patients were men, whose average age 
was 56 years, and 24 were women, whose average 
age was 41. Forty patients had had no previous 
antituberculous chemotherapy, and 7 had had such 
treatment previously. Tubercle bacilli were recov- 
ered from all 47 patients. The disease was minimal 
in 11 patients, moderately advanced in 22, and far 
advanced in the remaining 14. Para-aminosalicylic 
acid was given as tablets of the sodium or calcium 
salt, the dosage being 7 Gm. (or 5 Gm. of PAS) each 
morning after breakfast. The conventional dosage 
of isoniazid, 150 mg. twice a day, was given also. 
Specimens of sputum or gastric washings were 
cultured for acid-fast bacilli before treatment and 
at monthly intervals during treatment. 

Three of the 47 patients were unable to take the 
recommended dose of PAS. A few patients had 
some gastrointestinal irritation but were able to 
continue treatment with the same or another salt of 
para-aminosalicylic acid. Three patients switched 
to a proprietary preparation of para-aminosalicylic 
acid, Rezipas, with satisfactory results. Although 
tubercle bacilli had been recovered from all pa- 
tients before treatment, after 2 months of treat- 
ment tubercle bacilli were recovered from only 9 
(19%). After 4 months of treatment only 5 (11%) 
had cultures positive for tubercle bacilli, a conver- 
sion rate of 89%. After 120 days of treatment tu- 
bercle bacilli susceptible to both PAS and isoniazid 
were recovered from 2 patients. Treatment was 
continued, and cultures from these 2 patients were 
negative for tubercle bacilli at the end of the study. 
Drug-resistant bacilli were recovered from 3 pa- 
tients. Results showed that a single daily dosage of 
5 Gm. of PAS (7 Gm. of the sodium or calcium salts) 
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given in association with 150 mg. of isoniazid twice 
daily was better tolerated and was equally as effec- 
tive as the conventional dosage of 3 Gm. of PAS 
given 3 or 4 times a day. The advantages of less 
gastrointestinal irritation and economy suggest that 
this regimen should be studied more extensively. 


Sarcoidosis: Clinical Observation on 160 Cases. 
H. L. Israel and M. Sones. A. M. A. Arch. Int. Med. 
102:766-776 (Nov.) 1958 [Chicago]. 


The authors report on 55 male and 105 female 
patients with sarcoidosis, seen in clinic, hospital, 
or office practice in Philadelphia between 1938 and 
1956. Of the 160 patients, 1388 were Negroes and 22 
were whites. Eighty-eight (more than 50%) were 
between the ages of 21 and 30 years, and 35 were 
between 31 and 40; only 25 were less than 21, and 
12 were over 40. Predominance of Negroes and 
the high prevalence of the disease in females are 
noteworthy facts that must be taken into consid- 
eration in attempts to ascertain the causation of 
the disease by epidemiolgic study. All the patients 
had one or more biopsies revealing epithelioid 
tubercles. There was a wide range of clinical 
manifestations, with peripheral adenopathy ob- 
served in 110 patients, cutaneous sarcoids in 45, 
erythema nodosum in 3, enlargement of liver and 
spleen in 54, ocular lesions including enlargement 
of lacrimal glands in 28, and parotid enlargement 
in 10. White blood cell counts below 5,000 per 
cubic millimeter occurred in 59 patients (37.5%). 
Eosinophilia was observed in 21.8%. Hyperglo- 
bulinemia with values greater than 3.5 Gm. per 
100 ce. occurred in 103 patients (45.6%). Seventy- 
two per cent of the patients failed to react to 
conventional second-strength doses of tuberculin 
(0.005 mg. of purified protein derivative), 22% 
reacted to second-strength tuberculin, and 6% 
manifested a reaction to first-strength tuberculin. 
Tuberculosis proved to be a complication in 6 of 
the 160 patients. Roentgenographic evidence of 
pulmonary or tracheobronchial lymph node _ in- 
volvement was observed in 151 patients (95%). 
Thirteen patients died; 2 deaths were due to tu- 
berculosis and 11 to progressive sarcoidosis, with 
respiratory insufficiency due to progressive pul- 
monary damage being the commonest cause of 
death. 

Corticosteroid therapy is indicated in many pa- 
tients with sarcoidosis and can safely be given to 
those whose diagnosis is supported by careful 
clinical and laboratory study. Marked improve- 
ment resulted in 61% of the patients with symp- 
toms of less than 6 months’ duration, while a 
similar degree of improvement occurred in only 
29% of the patients with symptoms of longer dura- 
tion. Marked clearing later occurred spontaneous- 
ly in a few patients whose diffuse pulmonary 
lesions showed no response to cortisone. It should 
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not be assumed that sarcoid lesions unaffected by 
cortisone are irreversible. Cortisone and its de- 
rivatives appear to be as effective as corticotropin 
and are more conveniently administered. An initial 
daily dose for the adult of average weight is 40 
mg. of prednisone or prednisolone for 10 days. 
The dose should be reduced gradually to the low- 
est level which maintains the desired effect. The 
total duration of treatment, as a rule, is 1 or 2 
months. 


SURGERY 


Surgical Considerations in Cerebral Arterial Insuffi- 
ciency. W. S. Fields, E. S. Crawford and M. E. 
DeBakey. Neurology 8:801-808 (Nov.) 1958 [Minne- 
apolis]. 

More extensive use of angiograms in patients 
with suspected cerebral arterial insufficiency has 
revealed that a lesion contributing to the syndrome 
may be located extracranially in approximately 25% 
of patients. This report concerns 71 patients in 
whom extracranial, occlusive disease of the carotid, 
vertebral, or innominate vessels was suspected. 
Extracranial lesions were demonstrated by angio- 
graphic examination in 47 patients, and 32 patients 
with 42 lesions were subjected to operation. The 
lesions found at operation were located in the 
innominate artery in 5 instances, the left common 
carotid artery in 4, the subclavian artery in 4, the 
vertebral artery in 2, and the internal carotid artery 
in 27, they were bilateral in 10 of the 32 patients. 
The lesions were partially occluding in 16 internal 
carotid, 1 innominate, 4 left common carotid, 2 
vertebral, and 3 subclavian arteries and were com- 
pletely occluding in 11 internal carotid, 4 innomi- 
nate, and 1 subclavian arteries. 

Treatment was directed toward restoration of a 
normal pulsatile blood flow to the brain distal to 
the occlusion. To achieve this objective, 2 types of 
procedures—thromboendarterectomy and_ end-to- 
side bypass graft—were employed. Thromboendar- 
terectomy was accomplished by opening the 
involved artery and removing a localized segment 
of intima containing the obstructing atheromatous 
mass. The bypass-graft technique consisted of the 
insertion of a graft, with one end sutured to 
the uninvolved artery proximal to the lesion and the 
other end sutured to the uninvolved artery distal 
to the lesion. For successful application of these 
techniques, the lesion had to be located extracrani- 
ally and discretely localized, with a reasonably 
normal patent segment of artery both proximal and 
distal to the obstruction. Patients were selected for 
operation on the basis of arteriographic findings. 

The results of operation varied with both the 
location and the extent of the lesion. For example, 
a reasonably normal distal circulation was restored 
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in 15 of the 16 patients with partial occlusions of 
the internal carotid artery. Due to the extensive 
nature of the lesion and lack of a distal patent 
segment, circulation was restored in only one pa- 
tient with complete occlusion of the internal carotid 
artery, which had prevailed for less than 3 days. 
Occlusion in the other patients had been complete 
for 2 weeks to several months. Circulation was re- 
stored in one patient with partial occlusion of the 
vertebral artery but not in another patient with 
more extensive occlusion of the vertebral artery. 
Restoration of circulation was successful in all pa- 
tients with occlusion of the great vessels originating 
on the aortic arch. Preoperative symptoms of 14 
patients consisted of intermittent hemiplegia fre- 
quently accompanied by aphasia and headache. 
These symptoms were relieved completely. Persist- 
ent symptoms were relieved in a number of pa- 
tients, including aphasia in 2, partial blindness in 
3, paresis of an extremity in 3, ear noise in 3, and 
mental obtundity in 3. Follow-up studies during the 
past 5 years have indicated that occlusion recurred 
in only the first patient treated by thromboendar- 
terectomy. Failure was considered due to certain 
techniques that are no longer employed. 


Cardiomyotomy (Heller’s Operation) for Oesopha- 
geal Achalasia. W. F. P. Gammie, D. Jennings and 
J. E. Richardson. Lancet 2:917-920 (Nov. 1) 1958 
|London]. 


At the International Congress of Gastroenterology 
in 1956 Heller’s operation was criticized to the 
effect that the circular muscle at the lower end of 
the esophagus is the functional sphincter prevent- 
ing reflux of gastric contents and that Heller's 
operation may completely destroy this sphincter 
or it may fail to do so. If the circular muscle is not 
destroyed, dilatation with retention will persist; if 
it is destroyed, reflux of acid will lead to peptic 
esophagitis, and the operation will be no safer than 
cardioplasty. Since the authors had gained the 
impression that Heller's operation generally pro- 
duced excellent results, they reexamined their pa- 
tients to see whether the results were really as good 
as they thought. They review observations on a 
consecutive series of 18 patients with achalasia, 
observed for 2 to 9 years and followed up after 
cardiomyotomy for 2 to 8 years. There is doubt 
whether achalasia is a single disease. The most 
generally accepted explanation is a toxic, infective, 
senile, or nutritional degeneration of Auerbach’s 
plexus in the body of the esophagus; possibly some 
cases are congenital and analogous to megacolon 
(Hirschsprung’s disease). 

The authors say that in most patients the lower 
part of the esophagus was approached by a trans- 
thoracic incision, and in a few by an abdominal 
incision. While the length of the surgical incision 
into the muscular layer varied, it was always ex- 
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tended down to the stomach and up to a point 
thought to be well above the narrow segment. 
There were no surgical deaths among these pa- 
tients, but 2 of the 18 had unfortunate sequels. The 
results obtained suggest that they were largely 
determined by the stage in the disease at which 
the operation was performed. 

The authors differentiate 3 stages. In the first 
stage, there is a discrepancy between the patient's 
story and what is seen on the x-ray screen. Some- 
times esophageal contractions are completely irrig- 
ular, but there is no clinical history of dysphagia, 
and the barium meal is requested for an unrelated 
complaint such as diarrhea or ulcer. More often 
the reverse happens; there is a story of repeated 
episodes of difficulty in swallowing, but the x-ray 
changes are slight. In the second stage, difficulty 
and discomfort recur at every mealtime; the esopha- 
gus begins to enlarge, and there is some delay in 
the barium swallow. Characteristically, the first 
mouthfuls of barium pass into the stomach; and 
then the esophageal muscle begins to “tire” and 
stretch, and the barium is retained. At first these 
changes are reversible. In the third stage, the 
esophagus is dilated and elongated; there is con- 
siderable retention of food, and, if any contractions 
occur, they are only shallow ripples. If this stage 
is allowed to persist, the changes become irreversi- 
ble. If the esophagus is enlarged and food is re- 
tained, cardiomyotomy gives better results than 
hydrostatic dilatation of the cardia. Postoperative 
roentgenographic studies suggest that results are 
better if operation is done early, but there is some 
evidence that operation can be done too early. The 
authors feel that cardiomyotomy by itself does not 
lead to incompetence of the cardia or to gastro- 
esophageal reflux. Bad clinical results are seen after 
making too short an incision or after operating on 
patients with “diffuse spasm,” that is, after oper- 
ating too soon. 


Pernasal Transsphenoidal Yttrium Implant of the 
Hypophysis. W. M. S. Ironside and R. D. Moseley 
Jr. Postgrad. Med. 24:497-504 (Nov.) 1958 [Minne- 
apolis]. 


Since it was demonstrated that beneficial results 
could be obtained with hypophysectomy in certain 
cases of advanced cancer of the breast and the 
prostate, numerous routes to the pituitary have 
been used and methods of excision or destruction 
have been employed. An increasing number of 
patients are being subjected to procedures in which 
the pituitary is necrotized by implanting radioiso- 
topes. The authors reviewed various routes to the 
pituitary and methods of destruction. They felt that 
complete destruction was more likely to follow the 
implant of multiple discrete sources of the radio- 
isotope of yttrium (Y°’), 1 by 2 mm., rather than 
the 2 larger sources, 2 by 6 mm., and that the nasal 
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route held many advantages, the most important of 
which was the lower mortality rate. Furthermore, 
adequate local anesthesia was considered sufficient 
to perform the nasal operation, a considerable ad- 
vantage when dealing with these rather debilitated 
patients. The small Y°° beads, which have an activ- 
ity of about 1 mce., are implanted under fluoroscopic 
control. Generally 8 beads are implanted, but as 
many as 11 and as few as 6 have been used. Varia- 
tions in the size of the sella and the accuracy of 
deposition of individual beads determine the total 
number deposited. 

Although some 40 of these operations have now 
been carried out since June, 1957, only the first 26 
are reviewed, for at least 2 months are required to 
determine the effects of the procedure. The patients 
were all considered unlikely to benefit from further 
conventional surgery, roentgenotherapy, or endo- 
crine therapy. Moreover, the early operations were 
done on patients who were in a very advanced, or 
even terminal, stage of metastatic disease. All pa- 
tients required a maintenance dose of cortisone, 
which averaged 50 mg. daily. Pitressin Tannate was 
administered to those patients in whom diabetes 
insipidus developed. Thyroid replacement therapy 
was not started until signs of hypothyroidism de- 
veloped, and this does not occur for at least 2 
months postoperatively. Twenty-one of the 26 pa- 
tients had a primary lesion of the breast; 4, of the 
prostate; and 1, of the ovary. Eleven patients with 
breast cancer appeared to benefit. The estimation 
of the result was based on clinical observations, 
such as cessation of vomiting, increase in appetite, 
weight gain, changes in size of cutaneous or sub- 
cutaneous lesions, and x-ray studies of metastatic 
lesions. Relief of pain was the most dramatic fea- 
ture in those gaining benefit from the procedure. 
Only 4 patients have shown a true regression, with 
sclerosis of osteolytic lesions, etc. All 4 patients 
with carcinoma of the prostate showed improve- 
ment after Y°’ implant. Improvement was evi- 
denced by return of appetite, disappearance of 
bone pain, resumption of ambulation, or return of 
normal urinary function. The patient who had 
metastatic carcinoma of the ovary did not benefit. 


Intrathoracic Pheochromocytoma: Including a Case 
of Multiple Paragangliomas of the Functional and 
Nonfunctional Type. H. C. Maier and G. H. Hum- 
phreys II. J. Thoracic Surg. 36:625-641 (Nov.) 1958 
[St. Louis]. 


The authors report on 2 men, aged 25 and 48 
years, and a 13-year-old boy with intrathoracic 
pheochromocytoma, who were operated on and in 
whom a paravertebral tumor was first seen roent- 
genographically at a time when hypertension was 
not manifest. The younger adult patient was known 
to have had the tumor 3 years before hypertension 
was observed. This finding suggests that a patient 
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with a thoracic pheochromocytoma may change 
from an asymptomatic status to a symptomatic 
hypertensive state without obvious enlargement of 
the tumor. In this patient excision of the pheo- 
chromocytoma was followed by a gradual return 
of the blood pressure to normal within the course 
of 2% years, while usually a rather rapid decrease 
may occur. The older man had no definite hyper- 
tension when a rounded mass, with smooth, well 
defined outer border located at the level of the 
right hilus, was shown on a routine roentgenogram 
of the chest. Removal of the tumor was not fol- 
lowed by significant blood pressure changes. Path- 
ological examination of the operative specimen re- 
vealed a pheochromocytoma proved by chemical 
analysis. The case of this patient illustrates that a 
functioning pheochromocytoma can be present in 
the absence of hypertension. It is not justified to 
conclude that the absence of hypertension rules 
out pressor activity. 

The case of the 13-year-old boy was unusual, 
since he had 3 (and possibly 4) independent tumors 
of the paraganglionic type. The first tumor was a 
functional chromaffin paraganglioma or pheo- 
chromocytoma associated with the right kidney, 
which was removed when the patient was 11 years 
old. The second tumor was an asymptomatic intra- 
thoracic tumor of the same type, originating in the 
5th thoracic sympathetic ganglion, which was re- 
moved 2 years after the previous excision of the 
hypertension-producing perirenal pheochromocy- 
toma. The third tumor was a nonchromaffin para- 
ganglioma of the right carotid body, which was 
removed 5 years after the excision of the intra- 
thoracic pheochromocytoma. Still 4 years later an 
intraspinal tumor occurred at the level of the 5th 
thoracic vertebra, which was also a paraganglioma, 
presumably chromaffin. Although extension into 
the foramen was looked for and not seen at the 
time of removal of the thoracic tumor, it is quite 
possible that the intraspinal tumor was a “dumb- 
bell” extension of the thoracic tumor. Excision of a 
small segment of this highly vascular tumor re- 
sulted in copious loss of blood, and no further at- 
tempt at wide excision was made. 

Paroxysmal or sustained hypertension in a pa- 
tient with a tumor in the costovertebral region of 
the thorax should lead to the consideration of an 
intrathoracic pheochromocytoma. When operative 
manipulation of a soft vascular costovertebral tumor 
produces considerable fluctuation in blood pres- 
sure, even though no preoperative hypertension 
was recorded, the surgeon must consider the pos- 
sibility of a pheochromocytoma and take precau- 
tions to avoid hypertensive and hypotensive crises 
by appropriate drug therapy during surgical inter- 
vention. Since pheochromocytoma may be multiple, 
an intrathoracic location must be considered as a 
possibility. Adequate roentgenographic examina- 
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tion of the chest, combined with urinary catechol 
excretion determinations, are the principal diag- 
nostic aids. Surgical excision can effect a cure if 
instituted sufficiently early and with proper safe- 
guards based on recognition of the nature and 
behavior of the tumor. 


Abscess in the Wall of the Stomach Following 
Empyema of the Gallbladder. J. Boer. Nederl. 
tijdschr. geneesk. 102:1805-1807 (Sept. 13) 1958 
(In Dutch) [Amsterdam]. 


The author reports observations on a 55-year-old 
woman who for 3 years had been troubled with 
attacks of pain in the upper part of the abdomen, 
accompanied by vomiting, but without jaundice or 
fever. Complaints were somewhat less when the 
patient was on a low-fat diet. At operation it was 
found that an empyema of the gallbladder had 
spread, and an abscess had formed in the prepyloric 
region of the wall of the stomach. The abscess 
extended around the stomach, leaving free only 
the side of the small curvature. After severing the 
adhesions between colon and gallbladder, stomach 
and gallbladder were separated, and, in doing this, 
pus escaped from the stomach abscess as well as 
from the gallbladder. When the gallbladder was 
removed from the liver bed, it ruptured and was 
found to contain a stone. A stone also blocked the 
cystic duct. In the direction of the hepatoduodenal 
ligament the infectious process was less severe. 
The patient recovered after gastric resection with 
cholecystectomy. Microscopic examination showed 
submucous spreading of the abscess in the gastric 
wall. From the pathological viewpoint the lesion 
may be regarded either as an incomplete fistula 
between gallbladder and gastric lumen or as an 
abscess of the stomach wall. 


Five Year Observations on Unsupported Fresh 
Venous Grafts of the Aorta in Dogs. J. E. Jesseph, 
T. W. Jones, L. R. Sauvage and others. Surg. Gynec. 
& Obst. 107:623-630 (Nov.) 1958 [Chicago]. 


The authors describe the physical and functional 
characteristics of 4 autogenous vein grafts im- 
planted in the aortas of dogs for more than 5 years. 
The implantations had been made in the course of 
a more extensive investigation of several aspects 
of vascular replacement. One facet dealt with the 
differences between fresh homologous and fresh 
autogenous venous grafts. From each of these 
groups representative dogs were set aside for long- 
term observation. Included were autogenous ex- 
ternal jugular vein graft to abdominal aorta (1 
dog), inferior vena cava autograft to abdominal 
aorta (2 dogs), and inferior vena cava homograft 
to abdominal aorta (1 dog). The initial surgical 
grafting procedures were all carried out under 
aseptic operating-room conditions. Donor venous 
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segments, whether autogenous or homologous, 
were also obtained under sterile conditions at the 
time of operation. All anastomoses were made 
with a continuous over-and-over suture, using 
no. 4-0 or 5-0 atraumatic vascular silk sutures. 
After full recovery from operation the dogs were 
maintained at a farm where unrestricted activity 
was allowed and where as healthful an over-all 
existence as possible obtained. The dogs were re- 
called at intervals for a general checkup. All grafts 
were evaluated for dilatation by periodic aortog- 
raphy at intervals of several months to a year. 
For this procedure the dogs were lightly anes- 
thetized with Nembutal, and contrast medium 
(Diodrast or Urokon) was injected through a cath- 
eter passed into the aorta through either a brachial 
or femoral artery. Only one of the animals was 
killed sooner than 5 years after grafting. 

The functional result in all the grafts was excel- 
lent, with no instance of occlusion or rupture. Dila- 
tation of varying degree occurred in 3 out of 4 of 
the grafts; in each instance it was early in the 
5-year period of observation and was not progres- 
sive. The gross and microscopic appearance of the 
extirpated grafts confirmed the impression of ex- 
cellent result, with good preservation of structure 
of the grafts, pliability, and lack of circumvascular 
reaction. Certain desirable features of the use of 
autogenous vein grafts in aortic arterial restoration 
are discussed with reference to the chemical modi- 
fication and potential extension of the uses of 
such grafts. 


NEUROLOGY & PSYCHIATRY 


Encephalitis Presumably of Viral Origin, Asso- 
ciated with Massive Necrosis of the Temporal Lobe. 
C. L. Aszkanazy, M. I. Tom and L. R. Zeldowicz. 
J. Neuropath. & Exper. Neurol. 17:565-570 (Oct.) 
1958 [New York]. 


Necroses of the brain and spinal cord are fre- 
quently present in certain forms of encephalomy- 
elitis, e. g., the type “B” epidemic encephalitides, 
poliomyelitis, and herpes simplex. These foci are 
usually small, often even microscopic. Extensive 
areas of softening have only rarely been reported. 
During the last few years the authors observed 
several patients with encephalitis in whom the 
significant gross lesions at postmortem examina- 
tion were massive areas of softening of one or both 
temporal lobes. In 6 of the patients the illness ran 
a rapid course, death ensuing within 2 weeks; the 
illness in the 7th patient lasted several months. 
The lesions in the brains of the first 6 patients 
were nearly identical. The brains were congested 
and edematous, ranging in weight from 1,250 to 
1,850 Gm. The leptomeninges were congested but 
otherwise normal. The cerebral vessels had normal 
walls, except for slight arteriosclerosis in the older 
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patients, and contained only fluid blood. The tem- 
poral lobe in each brain was the seat of a large 
recent infarct. Its undersurface was soft, often 
even mushy, severely swollen, and hemorrhagic. 
This softening extended backward from the tem- 
poral pole for approximately 5 cm., inward to the 
hippocampus, and in 4 cases spread upward to the 
insula and in 2 to the adjacent portion of the 
posterior frontal lobe. In the 7th patient the brain 
weighed only 980 Gm. The inner borders of both 
temporal lobes, both insulae, and the tip of the left 
temporal pole were shrunken and softened, and the 
latter contained an area of cystic degeneration. 

On microscopic examination the brains all showed 
a widespread meningo-encephalitis of the viral 
type. Virus studies were made in only one of the 
cases. The tests suggested the presence of a human 
agent but excluded the majority of common neuro- 
tropic viruses, leaving only the mumps virus and 
the adenoidal-pharyngeal-conjunctival (APC) group. 
The studies were felt to be inconclusive. These 
cases of encephalitis displayed no remarkable clin- 
ical or epidemiologic features. They occurred 
sporadically in widely separated geographical areas 
without any specific seasonal incidence. The fact 
that 2 cf the patients were pregnant women is 
probably coincidental but is perhaps due to the 
greater susceptibility of such persons to infection. 
The authors feel that extensive softenings occur 
more commonly in viral encephalitis than is ap- 
parent from the literature. The invariable involve- 
ment of the temporal region seems too constant to 
be fortuitous. This could be accounted for by as- 
suming a special affinity of the causative agent for 
the temporal lobe, just as the virus of encephalitis 
lethargica has a predilection for the substantia 
nigra and that of rabies for the hippocampus, but 
in default of any viral isolations a distinct type of 
encephalitis cannot be postulated solely on the 
basis of the anatomic distribution of the lesions. It 
is assumed that this necrosis results from direct 
action of the virus, and its localization may indicate 
the route by which the central nervous system be- 
comes infected. 


Dexedrine (Dextro-Amphetamine) in Treatment of 
Epilepsy. P. Hertoft. Ugesk. leger 120:1363-1367 
(Oct. 9) 1958 (In Danish) [Copenhagen]. 


From 1955 through 1957 treatment with dextro 
amphetamine (Dexedrine) was given to 160 patients 
with epilepsy—79 with idiopathic epilepsy mani- 
fested by absence of and slight dysarrhythmia, 46 
with excessive sedation, 18 with behavior disturb- 
ances, and 17 with obesity. In the first group the 
treatment was effective in 33 patients, 28 of whom 
were less than 10 years old; all were treated in 
addition with other antiepileptic preparations. In 
group 2 an effect was seen in 24 patients; in group 
3 the effect was definite in 2 patients and less cer- 
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tain in 5; and in group 4 an effect was obtained in 
10 patients. The Dexedrine dosage was 5 to 15 mg. 
daily. Side-effects were minor, and the treatment 
had to be discontinued in only one instance. Abuse 
of the drug was not observed. Dexedrine occupies 
a necessary place in the treatment of epilepsy, both 
in combatting the epileptic attacks and in remedy- 
ing the dulling effect of some of the usual anti- 
epileptics. 


The Consequences of Longitudinal Division of the 
Lumbar Spinal Cord in Puppies. $. N. Ivanova. 
Bull. Exper. Biol. & Med. (Translation from the 
Russian) 45:430-432 (April) 1958 [New York]. 


The author performed experiments on 20 puppies, 
in which the spinal cords were divided longitudi- 
nally from the dorsal side at the level of the lumbar 
and sacral segments. The ages of the animals varied 
from 1% to 2% months. Considerable disturbances 
in the hind legs were noted immediately after the 
surgical intervention. The animals could not stand 
or walk. The functions of standing and walking 
were not reestablished in puppies operated on at 
the age of 2 and 2% months. When the puppies 
were operated on at the age of 1% months, recovery 
occurred within 30 to 40 days after the surgical 
intervention. These findings suggest that, in con- 
trast to previously reported observations on adult 
dogs, 1'-month-old puppies can compensate for 
total longitudinal transection of the spinal cord at 
the lumbosacral level, attaining complete restora- 
tion of the disturbed standing and locomotor func- 
tions of the posterior extremities. 


GYNECOLOGY & OBSTETRICS 


The Use of Hypothermic-Hypotensive Technique 
in Fulminant Toxemia of Pregnancy. R. H. Barter, 
S. N. Albert and A. W. Winshel. Am. J. Obst. & 
Gynec. 76:1062-1070 (Nov.) 1958 [St. Louis]. 


While the antitensive drugs and the newer di- 
uretics have improved the therapeutic armamen- 
tarium of the obstetrician in the treatment of acute 
toxemia, medical therapy is still of limited value, 
compared with the termination of pregnancy. Pro- 
crastination in emptying the uterus increases the 
complications, although the patient with acute 
toxemia of pregnancy is an extremely poor sur- 
gical and anesthetic risk. The hypothermic-hypo- 
tensive technique described in this paper was intro- 
duced to give added protection to both the patient 
and the fetus. The first obstetric patient at the 
District of Columbia General Hospital in Wash- 
ington, on whom this technique was used, was one 
who had a puerperal gas bacillus infection. She 
survived the infection and the operation primarily 
because of the use of hypothermia, and it was de- 
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cided to use the hypothermic method in selected 
patients with acute toxemia. Ten patients thus 
treated comprise the basis for this report. 

The ages of the patients ranged from 13 to 24 
years; 7 were primigravidas. Five had eclampsia 
and 5 had preeclampsia of a severe degree. Three 
of the latter also had hypertensive vascular dis- 
ease. There was one multiple pregnancy. The dura- 
tion of pregnancy varied between 26 and 40 weeks. 
Eight of the patients were delivered by cesarean 
section, and 2 vaginally. The average duration of 
the hypothermic process (including cooling and 
warming phases) was 9 hours. The hypothermic 
level ranged between 30.5 C (86.9 F) and 33 C 
(91.4 F) at the time that the operative procedures 
were done. The patient was moved to an isolated 
room equipped with oxygen, a suction machine, a 
tracheotomy set, an electrocardiograph, and _ all 
necessary emergency medications. All 10 patients 
tolerated the hypothermia and the hypotension 
without untoward effects, and all recovered. There 
were no arrhythmias or any ventricular fibrillation. 
All the infants weighing more than 1,500 Gm. 
(3% Ib.) survived. The only death involved a fetus 
whose birth weight was less than 500 Gm. Only one 
patient had a convulsion after the return to normo- 
thermic temperature: the condition was readily 
controlled by sedation with intravenously admin- 
istered Nembutal and by an increased dose of the 
antitensive drugs. A much smaller anesthetic dose 


was used, in addition to the hypothermia, than 
would normally have been required for operative 
delivery. The authors feel that the results obtained 
with this technique justify its use in the treatment 
of acute toxemia. 


A Thirteen-Day Human Ovum Studied Histochem- 
ically. A. T. Hertig, E. C. Adams, D. G. McKay and 
others. Am. J. Obst. & Gynec. 76:1025-1043 (Nov.) 
1958 [St. Louis]. 


The authors describe histochemical observations 
on a normal human fertilized ovum recovered at 
hysterectomy during its 14th day of development. 
This specimen lay within horizon 6 of Streeter, 
possessing primitive unbranched villi and a defini- 
tive yolk sac. In order to orient this specimen in the 
whole spectrum of human development, the authors 
point out that horizon 5.is characterized as an ovum 
implanted but still avillous; horizon 6, as primitive 
villi, distinct yolk sac; and horizon 7, as branching 
villi, axis of germ disk defined. A small block of 
endometrium containing the ovum was fixed in ice- 
cold acetone and dehydrated at —20 C for 48 hours. 
It was then brought to room temperature and 
cleared overnight in oil of cedarwood. After a 
1-hour bath in xylol, it was infiltrated in 52 to 54 C 
tissue mat for 3 hours. The paraffin block was stored 
in the freezer (—20 C) until cut. 
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The entire block was cut serially at 7, and the 
sections were mounted according to the method 
used for the study of small (up to 13 mm.) human 
embryos. Dry ribbons of 20 sections each were 
arranged in parallel rows on black tissue paper. 
The first section in each row (section 1, 21, 41, 61, 
81, etc.) was mounted in series on a 3-by-2-in. slide 
for the first reaction (alkaline phosphatase). The 
second section of each row (section 2, 22, 42, 62, 82, 
etc.) was then mounted on the second slide. When 
all the sections had been thus mounted, each slide 
contained seriated sections in intervals of every 
20th section. From study of the dimensions of other 
ova in this stage of development, it had been calcu- 
lated that this interval of seriated sections would 
ensure that each of the 20 slides would contain at 
least one section passing through the germ disk 
area. The sections were mounted on clean albu- 
minized slides and were spread on a thin film of 
distilled water with the exception of the sections 
for glycogen, glycoprotein, and ribonucleic acid 
(RNA), which were spread on a film of absolute 
ethyl alcohol. The slides were then drained, dried 
overnight at 37 C, and stored at —20 C until re- 
acted or stained. 

On the basis of their observations the authors 
conclude that the bilaminar germ disk is rich in 
alkaline phosphatase and glycogen with moderate 
amounts of RNA and small amounts of glycopro- 
tein. The latter is most prominent as a basement 
membrane between ectoderm and endoderm. The 
primitive amnion and yolk sac, derived from the 
cytotrophoblast, contain moderate amounts of gly- 
cogen, as does the chorionic mesoblast, also derived 
from the cytotrophoblast. The cytotrophoblast is 
rich in endogenous glycogen and is presumably a 
source of placental glucose known to be formed 
early in pregnancy. The syncytiotrophoblast is rich 
in alkaline phosphatase, especially in the brush 
border, and rich in adenosine-5-phosphatase, most 
prominent within the cytoplasm. Ribonucleopro- 
tein is present in this layer except at the brush 
border. The syncytiotrophoblast contains promi- 
nent aggregates of glycogen and cellular remnants 
undergoing digestion, derived from ingested endo- 
metrial glandular and stromal cells. 


Adenomyosis: A Reappraisal of Symptomatology. 
R. C. Benson and V. D. Sneeden. Am. J. Obst. & 
Gynec. 76:1044-1061 (Nov.) 1958 [St. Louis]. 


The manifestations of adenomyosis have been 
stated to be progressively severe menstrual bleed- 
ing, increasingly painful dysmenorrhea, and a 
gradually enlarging uterus, but it appears that the 
symptomatology has been largely based upon clin- 
ical assumptions and generalizations. The purpose 
of this investigation was (1) to ascertain the rate 
of occurrence, extent, and accuracy of diagnosis of 
adenomyosis in a private general hospital, (2) to 
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demonstrate how adenomyosis and concomitant 
significant abnormalities affect the patient, and (3) 
to show adenomyosis as a clinical problem exclusive 
of coexisting disorders capable of producing similar 
symptoms. It is hoped that such a reappraisal will 
aid in earlier and more accurate diagnosis, as well 
as better treatment of abnormal uterine bleeding 
and pelvic pain. Only cases with endometrium ex- 
tending into the myometrium more than 2 standard 
low-power fields and associated with muscle 
changes were accepted as examples of adenomyo- 
sis. Included in this study were all instances of this 
entity treated at Emanuel Hospital, Portland, Ore., 
from 1950 to 1957 in women, 50 years of age or 
under, still having menses. During the 7-year period 
2,536 total and subtotal abdominal hysterectomies 
and 740 total vaginal hysterectomies were per- 
formed on women in the age group from 18 through 
50 years. Adenomyosis was found in 701 of the 
3,276 uteri, an incidence of 21.4%. 

Adenomyosis can occur in any portion of the 
uterus as a circumscribed lesion (adenomyoma) or, 
more commonly, as a diffuse process in several 
portions of the organ. [The authors consider these 
2 types together.] It is a proliferative process, now 
and then obscured when fibromyomas are present. 
The uterus is enlarged and irregularly firm. Inci- 
sion into an involved area may disclose thickening 
of the wall. Findings include coarsely trabeculated 
areas, stippled or granular in appearance, with 
yellowish or darker cystic points which may con- 
tain serous fluid or old blood. The cut surface ap- 
pears bulging. An irregularity of the endometrial- 
myometrial juncture is often apparent, with dip- 
ping-down of the lining epithelium into the muscle. 
Microscopic study confirms the endometrial exten- 
sion into the myometrium. The latter invariably is 
of a “hypertrophy-hyperplasia” type. This feature 
substantiates the diagnosis of adenomyosis. 

Three groups of patients were compared by the 
authors: (a) those found to have symptomatic 
adenomyosis only; (b) those with abnormal uterine 
bleeding and pelvic pain with adenomyosis—to- 
gether with other conditions also capable of caus- 
ing these difficulties; and (c) those with asympto- 
matic adenomyosis whose uterine disease was dis- 
covered incidentally at operation. Menorrhagia was 
the most common sign, and dysmenorrhea was the 
most usual symptom of adenomyosis. Symptomatic 
adenomyosis was most often found in the mod- 
erately enlarged uterus. As the size increased, other 
associated pathological conditions (myomas, etc.) 
became notable. Adenomyosis was rarely found to 
be the sole cause of marked enlargement of the 
uterus. The stage of adenomyosis tended to increase 
with age. Parity was related to the extent of adeno- 
myosis, to a degree, as was the duration of the 
symptoms of pain and/or bleeding. Myomas were 
frequently associated with adenomyosis, but hyper- 
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plasia of the endometrium and pelvic endometriosis 
were not commonly noted. The symptomatology 
should have led to a preoperative diagnosis of 
adenomyosis in many instances, but it was diag- 
nosed in less than 10% of the cases before opera- 
tion. The surgical pathologist made the diagnosis 
in 66.7% of the gross specimens. The observations 
described confirmed the traditional symptomatology 
of adenomyosis, which is a serious, progressively 
disabling disorder of the premenopausal woman. 


PEDIATRICS 


The Conservative Treatment of Primary Tubercu- 
losis in Children: A Five-Year Follow-up. C. S. 
Breathnach. Brit. J. Tuberc. 52:330-337 (Oct.) 1958 
[London]. 


The author reports on 120 boys and 161 girls, 
less than 15 years old, with primary tuberculosis, 
who were followed up for 5 years. All the 281 pa- 
tients were tuberculin sensitive when the diagnosis 
was made. The lungs were the seat of infection in 
259 patients. Extrapulmonary primary lymphade- 
nitis was found in 10 patients. The site of the infec- 
tion was not detected in 12 patients. Erythema 
nodosum appeared in 19 girls and 6 boys; it was 
not seen in any child aged less than 2 years and 
occurred more frequently with increasing age. 
Treatment was conservative in most of the patients; 
126 were treated by rest at home for 4 to 12 
months; 101 were treated at a sanatorium for 6 
months or longer, and 11 of these received chemo- 
therapy. Right upper lobectomy was performed on 
1 child, and excision of lymph nodes was carried 
out in 4 children with peripheral lymphadenitis. 
Pulmonary complications occurred in 102 patients 
and extensive enlargement of lymph nodes in 52, 43 
of whom were aged less than 6 years. Segmental 
lesions were observed in 46 children, 34 of whom 
were aged less than 6 years. Pleural effusion oc- 
curred in 15 children. Progression to tertiary tuber- 
culosis was detected in 2 children in the 4th and 
5th years of follow-up, respectively; in both the 
primary complex was calcified at the time of the 
diagnosis. Extrapulmonary complications occurred 
in 6 children, 3 of whom had tuberculous meningitis 
and 3 had skeletal tuberculosis. Two of the 38 
children, up to 1 year of age, and 2 of the 139 chil- 
dren, between 2 and 5 years of age, died, repre- 
senting an over-all death rate of 1.4% or a rate of 
2.3% among children less than 6 years of age. 
Three of the 4 deaths resulted from tuberculous 
meningitis, and 1 from widespread skeletal tuber- 
culosis. 

In the young child primary tuberculosis carries 2 
grave risks: (1) hematogenous dissemination, often 
associated with extensive enlargement of lymph 
nodes, and (2) permanent bronchopulmonary dam- 
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age in the wake of a segmental lesion. In the older 
child the condition is more benign, with progres- 
sion to tertiary disease the most common compli- 
cation, the risk being greatest in patients whose 
cases are complicated by pleural effusion or in 
whom calcification has appeared. Chemoprophy- 
laxis of dissemination is indicated in children aged 
less than 2 years with established primary infec- 
tion, but BCG vaccination of children born into a 
tuberculous environment is recommended as _ the 
more rational preventive measure. Surgical inter- 
vention, unless acute respiratory distress super- 
venes, is necessary only when irreversible broncho- 
pulmonary damage is present. 


Acquired Hemolytic Anemia Accompanied by Auto- 
antibodies in the Course of Leukemia in Children 
(Report of Cases). G. Di Piero and R. Attias. Riv. 
clin. pediat. 61:463-489 (June) 1958 (In Italian) 
[Florence, Italy]. 


Immunological studies, consisting of the direct 
Coombs test and serologic tests with trypsin-modi- 
fied and papain-modified erythrocytes for the pur- 
pose of establishing the presence of immune, active 
antibodies, were conducted on 15 children with 
leukemia associated with acquired hemolytic 
anemia. Tests with trypsin-modified and papain- 
modified erythrocytes were performed at tempera- 
tures of 4 and 37 C on specimens of red blood 
cells of group O, Rh-positive genotype. “Fixed” or 
circulating immune antibodies, active only at the 
temperature of 37 C, were revealed by serologic 
tests only in 3 patients. This finding was supported 
by the observed increased range of serum bilirubin 
values and by the presence of hemolysis revealed 
through the indirect reaction test of van den Bergh 
in 3 patients, as well as by the presence of uro- 
bilinuria, by the positivity of the direct Coombs 
test, and by the presence of anemia of varying 
degree in 2 patients. Serologic tests were negative 
in 4 children at temperatures of 4 and 37 C and 
were inconclusive in the remaining 8 children at 
the temperature of 4 C. The bone marrow did not 
represent in any of the 3 patients with positive 
serologic tests a “duality of proliferation,” that is, 
the existence of hyperplasia of erythroid and 
lymphoid elements existing side by side, as ob- 
served by Rosenthal and co-workers in the United 
States. Enlargement of the spleen was noted in one 
patient in this series, which symptom is, according 
to some workers, evidence of the presence of auto- 
antibodies in adult patients with leukemia. The 
authors believe that one cannot compare the hemo- 
lytic processes taking place in the course of leu- 
kemia among adults with those among children, 
because the underlying disease runs a very acute 
course in children but progresses more slowly in 
adults. 
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Right Heart Catheterization in Infants and Chil- 
dren: Analysis of Data Obtained in the Study of 
218 Patients. B. W. Fink, A. J. Moss, F. H. Adams 
and B. J. O'Loughlin. J. Pediat. 53:566-570 (Nov.) 
1958 [St. Louis]. 


Catheterization of the right heart was performed 
on 218 infants and children at the Medical Center 
of the University of California at Los Angeles dur- 
ing the period from July, 1955, to March, 1957. The 
patients ranged in age from 1 day to 15 years. 
Eighty-five of the patients were under 2 years of 
age. All were hospitalized and observed for a 
minimum of 2 days prior to the catheterization 
study. Preoperative preparation usually consisted 
of penicillin prophylaxis and premedication with 
atropine and Demerol. Thiamylal (Surital) sodium 
was administered rectally in a dosage sufficient to 
maintain a basal state of anesthesia (33 mg. per 
kilogram). The catheterization was performed un- 
der fluoroscopic control with a Westinghouse image 
amplifier and with lead screening strategically po- 
sitioned in order to offer the maximum protection 
to the operating personnel. 

The pulmonary artery was entered in 73% and 
the left atrium in 38% of the studies. The procedure 
was found to be reasonably safe, even in small 
infants who are critically ill. Seventy-seven of the 
patients had lesions that were considered correct- 
able by surgery. Assuming that the findings at 
surgery represented the correct anatomic diagnosis, 
the authors found that the clinical impression, 
based upon history, physical examination, roent- 
genography, and electrocardiography, was accurate 
74% of the time. The additional information gained 
by cardiac catheterization increased the accuracy 
of the diagnosis by 17%, that is, to 91%. The authors 
believe that this procedure is an invaluable aid 
and that it should be utilized in selected cases re- 
gardless of the age or the physical condition of 
the patient. 


Rheumatic Pneumonitis: Part Il. Report on the 
Clinical and Laboratory Findings in 23 Patients. 
D. Goldring, M. R. Behrer, G. Brown and G. Elliott. 
]. Pediat. 53:547-565 (Nov.) 1958 [St. Louis]. 


The authors present observations on 23 patients 
with rheumatic pneumonitis, whom they observed 
in the course of the past 8 years. The patients 
ranged in age from 4 to 14 years. Sixteen of the 23 
patients died, and the diagnosis was verified by 
autopsy. Seven patients survived, and evidence is 
presented to show that this rheumatic manifesta- 
tion can be diagnosed during life. The clinical 
course of each of the 23 patients was analyzed. 
Electrocardiograms and serial roentgenograms 
were studied when available. All patients were 
treated in essentially the same manner. Twelve 
patients in group 1 (nonsurvivors) and 3 in group 2 
(survivors) were given aspirin on the basis of 0.14 
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Gm. per kilogram per day in 4 divided doses. Seven 
patients in group 1 and 5 in group 2 were treated 
with cortisone or Meticorten, and 1 patient was 
treated with corticotropin (ACTH). All patients 
received penicillin and streptomycin. All were 
digitalized with digitoxin (0.033 mg. per kilogram 
total dose; maintenance, 10% of total dose per 
day) and kept in oxygen tents. Morphine sulfate 
and Mercuhydrin were used when indicated. Blood 
and throat cultures were initially made in all pa- 
tients. 

The authors conclude that rheumatic pneumo- 
nitis is associated with the severe form of rheumatic 
fever and is a grave prognostic development. This 
rheumatic manifestation is a serious threat to sur- 
vival, and those who survive are left with severe 
residual heart disease. There is a suggestion that 
hormone therapy may improve the chance of sur- 
vival and possibly reduce the severity of the resid- 
ual heart disease in the survivors. Although its 
efficacy is disappointing, the authors feel that hor- 
mone therapy should be included in the treatment 
of any child with severe rheumatic fever. 


PATHOLOGY 


Electron Microscopic Examinations of Renal Bi- 
opsy Material from Two Patients with So-Called 
Genuine Lipoid Nephrosis. O. Z. Dalgaard. Ugesk. 
leger 120:1358-1363 (Oct. 9) 1958 (In Danish) 
[Copenhagen]. 


Renal biopsies from a girl aged 16 and a youth 
aged 17 with so-called genuine lipoid nephrosis 
were examined by electron microscopy and usual 
light microscopy. While light microscopy showed 
nothing abnormal in the glomeruli in one case and 
only slight thickening of the capillary walls in the 
other, electron microscopy revealed marked glo- 
merulus changes in both cases. There was no or- 
ganization of the epithelial cytoplasm into foot 
processes. Capillary loops were covered with a 
low epithelial cytoplasm. The epithelial cells were 
filled with vacuoles. In Bowman’s capsular space 
formations were seen suggestive of detached foot 
processes. The basement membrane had a moth- 
eaten look in some places and nodular thickening 
in other places. There was an accumulation of 
material like basement membrane in the cytoplasm 
of the endothelial cells. The hyaline droplets in the 
cells of proximal tubules were converted mito- 
chondria. In the second case biopsy after 15 days’ 
treatment with ACTH, during which the protein- 
uria fell from 15 to 0.5 Gm. per 100 cc. daily, 
showed that epithelial cells in the glomeruli had 
become normal. The normalization of the cytoplasm 
after treatment with ACTH suggests that the im- 
mune-allergic reactions in so-called genuine lipoid 
nephrosis are localized especially to these cells. 
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ANESTHESIA 


Collapse from Spinal Analgesia in Pregnancy. 
B. Williams. Anesthesia 13:448-453 (Oct.) 1958 
[London]. 


The susceptibility to spinal analgesia of patients 
undergoing cesarean section has been responsible 
in the past for serious or sometimes fatal collapse. 
There are 2 factors in pregnancy which predispose 
towards collapse from spinal analgesia. The first 
is an increase in the neurogenic tone which main- 
tains blood pressure, a tone which is easily dis- 
turbed, and the second is the tendency towards 
hypotension and collapse which occurs in some 
patients in late pregnancy if they are kept lying 
on the back for any length of time. These factors 
should be taken into consideration. Patients show- 
ing any degree of postural hypotension should be 
considered unsuitable for spinal analgesia. In 
others, analgesia should be kept to the lowest pos- 
sible level by limiting the dose of the drug, and 
by using a smaller dose than that used in non- 
pregnant patients to obtain the same level of 
analgesia. It is unnecessary for the analgesia to 
reach higher than the level of the umbilicus, and 
if a transverse incision is used it can be one or two 
segments lower. In keeping the level low the pos- 
sibility must be faced of the analgesia being in- 
complete at the upper end or delayed in onset 
resulting in the need for supplementary local or 
general analgesia. Oxygen should be administered 
throughout. A careful watch must be kept on the 
circulation. Deaths must have occurred when a 
single-handed surgeon has administered the anes- 
thetic and no one has been available to watch for 
the early signs of circulatory collapse. If hypoten- 
sion occurs early, the patients’ legs should be raised 
vertically, or, if at a later stage, the head of the 
table should be lowered. 


Ventricular Fibrillation During Hypothermia: Fur- 
ther Observations. A. B. Kortz. Am. Surgeon 24: 
693-699 (Oct.) 1958 [Baltimore]. 


A technique of inducing hypothermia in the dog 
and performing a right ventriculotomy under con- 
ditions of inflow-outflow cardiac occlusion is de- 
scribed. This technique parallels that used in per- 
forming cardiotomy in human patients, and as such is 
recommended for investigative purposes. A method 
of arresting the heart and preventing ventricular 
fibrillation under the above conditions is described, 
using an intracoronary perfusion of Ambonesty! and 
Urecholine. Atropine sulfate is shown to be an effec- 
tive antidote. Evidence is offered which suggests 
that a seasonal variation in success might be expect- 
ed. The canine myocardium seems more irritable in 
the summer than in the winter. It is suggested that 
reports of investigations on ventricular fibrillation 
in the canine heart bear the dates during which 
such investigations were undertaken. 
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BOOK REVIEWS 


Electrolyte-Changes in Surgery. By Kathleen E. Roberts, 
M.D., Assistant Chief of Medicine, U. S. Public Health 
Service Hospital, San Francisco, Parker Vanamee, M.D., As- 
sistant Attending Physician, Memorial Hospital for Cancer 
and Allied Diseases, New York, and J. Wfliam Poppell, 
M.D., Chief, Section of Cardio-Pulmonary Physiology, and 
Associate, Sloan-Kettering Institute for Cancer Research, 
New York. Publication number 317, American Lecture Series, 
monograph in Bannerstone division of American Lectures in 
Physiology. Edited by Robert F. Pitts, M.D., Ph.D., Pro- 
fessor of Physiology and Biophysics, Cornell University 
Medical College, New York. Cloth. $4.50. Pp. 113, with 21 
illustrations. Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada, 1958. 

Although much of the usual material concerning 
‘water and electrolytes is presented in this mono- 
graph, emphasis has been placed on physiology 
pertaining to particular operations or anatomic seg- 
ments. This is commendable. Of particular interest 
is the section entitled “Philosophy in the Diagnosis 
and Treatment of Electrolyte and Water Prob- 
lems.” The authors correctly state that strict rules 
cannot be followed because equilibrium in this field 
is a dynamic one; when one abnormality is cor- 
rected it may in turn produce another. Hence, the 
authors have stressed the entire electrolyte pattern 
in various diseases. They should be complimented 
on their statement that the most common electro- 
lyte abnormality encountered in clinical medicine is 
the “laboratory error.” The importance of clinical 
as well as laboratory data is emphasized. This book 
can be recommended to anybody interested in 
electrolyte changes in surgery. 


A Study of Medical College Costs. By Augustus J. Car- 
roll, Business Manager, Upstate Medical Center, State Uni- 
versity of New York, Syracuse. Paper. $1.50. Pp. 188, with 
illustrations. Association of American Medical Colleges, 
2530 Ridge Ave., Evanston, IIl., 1958. 


An editorial in THe Journat, Nov. 16, 1957, 
page 1459, pointed out that, while much has been 
said and written regarding the high costs of sup- 
porting medical schools, there is little awareness 
of the functions that these large expenditures make 
possible. Most often the expenses of supporting 
the complex activities of a medical school are in- 
terpreted as reflecting solely the costs of educating 
medical students. There is little understanding on 
the part of either the general public or the profes- 
sion itself that many of the expensive undertakings 


These book reviews have been prepared by competent authorities 
but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


of medical schools are not directed solely and often 
not primarily to undergraduate medical students. 
This study presents a detailed analysis and com- 
parison of the fiscal operations of 19 medical schools 
and their teaching hospitals relative to such func- 
tions as undergraduate, graduate, and postgraduate 
medical instruction; the instruction of nonmedical 
students; research; and patient and community 
services. Although medical teaching centers have 
differing programs and varying methods of fiscal 
management, this report indicates that these dif- 
ferences can be understood, defined, and compared 
in detail. 

This study identifies the funds expended with 
the function served. To a degree never before pos- 
sible, university and medical school administrators 
can look forward to an understanding of and di- 
rected relationship between the order of impor- 
tance of objectives assumed and sums assigned in 
support of those objectives. Extension of this study 
to include all United States medical schools and 
their teaching hospitals would make it possible to 
present to the American public accurate fiscal in- 
formation about medical education. The general 
public is at once both the ultimate source of med- 
ical school funds and the ultimate benefactor of 
the activities these funds support. A better under- 
standing of how medical education dollars are 
spent rather than merely where they are spent 
should make everyone more responsive to the needs 
of medical education. Medical educators could 
“learn not only how other medical colleges spend 
money, but how they save it.” Through a grant 
from the W. K. Kellogg Foundation, this extended 
study will soon be initiated under the direction 
of the author. 


Side Effects of Drugs: Untoward Effects of Drugs as Re- 
ported in the Medical Literature of the World During the 
Period 1956-1957. Compiled by L. Meyler, M.D. Paper. $5; 
Hfl. 19; £1.16. For Excerpta Medica subscribers: $3.50; 
Hfl. 13.50; £1.5.6. Pp. 194. Excerpta Medica Foundation, 
111 Kalverstraat, Amsterdam-C, Netherlands; 2 E. 103rd 
St., New York 29, 1958. 


The material in the second edition of this annual 
publication is presented in abstract form for each 
drug under its official or otherwise recognized non- 
proprietary (generic) designation, with synonyms, 
including trademarks, shown parenthetically. The 
drugs are arranged alphabetically according to 
nonproprietary name and organized into chapters 
according to their pharmacological or clinical 
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classification. The references which are cited by 
annotations in the text are listed at the end of each 
chapter. A cumulative general index of the names, 
synonyms, and classes of drugs for which literature 
is cited, covering the previous and current editions 
of the publication, appears at the end of the book, 
with page references to the first edition in italics. 
This publication has been faithfully compiled and 
should serve as a valuable reference to previously 
reported drug reactions. To have called this book 
“Adverse Effects of Drugs” would more clearly have 
reflected the emphasis that is placed on untoward 
reactions. Although not useful as a source of in- 
formation on newly encountered adverse effects 
of drugs, it should fulfill the need for a condensed 
and broad compilation that can be used in the 
interpretation of confirmatory and unreported ob- 
servations in this area. The obvious preference for 
British nomenclature and spelling, including trade- 
marks, is likely to lessen its appeal and engender 
some confusion in drug terminology for American 
users. The diction and printing are clear, although 
the distinction between the italicized and plain 
page numbers of the index might have been clari- 
fied by a difference in type size. Although the paper 
binding may detract from its permanence as a 
library reference work, this book should prove to 
be an excellent reference to published information 
on the subject. 


The Ureterovesical Junction: The Theory of Extravesical- 
ization of the Intravesical Ureter. By John A. Hutch, M.D., 
Clinical Instructor of Urology, University of California, San 
Francisco. Cloth. $7.50. Pp. 178, with 96 illustrations. Uni- 
versity of California Press, Berkeley 4; Cambridge University 
Press, Bentley House, 200 Euston Rd., London, N. W. 1, 
England, 1958. 

The title of this monograph is misleading because 
the material covered embraces much more than a 
classical discussion of the structure, function, and 
lesions of the ureterovesical junction. The author 
has assembled a clear, understandable concept of 
the cause and treatment of nonobstructive dilata- 
tion of the upper urinary tract and its associated 
phenomenon—reflux of urine. This is in contrast to 
most monographs on neurogenic changes of the 
lower urinary tract which contain a confusing 
compound of varying theories and concepts of 
cause, classification, and pathological changes. In 
part 1 the author deals exclusively with the spastic 
neurogenic bladder and explains why the patient 
who sustains a transection of the spinal cord may 
develop hydroureter, hydronephrosis, reflux, and 
uremia. He has studied a large number of para- 
plegic patients and, from this extensive experience, 
has developed the hypothesis of upper urinary tract 
dilatation. In part 2, the ideas developed in part 1 
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are used to explain the upper urinary tract dilata- 
tion and reflux occurring in conditions other than 
those associated with the spastic neurogenic blad- 
der. This work is adequately illustrated, from both 
a diagnostic and therapeutic point of view. Hutch’s 
ureterovesical plastic operation, by which he creates 
an intravesical ureter, is clearly described and pre- 
operative and postoperative pyelograms are used to 
show the correction of reflux. This monograph can 
be read witly great profit by all physicians called on 
to treat neurogenic or obstructive lesions of the 
urinary tract. Those most interested would be 
urologists, neurologists, pediatricians, and neuro- 
surgeons. The work is a classic and the author is to 
be contgratulated on its excellence. 


The Endocrinology of Reproduction. Edited by Joseph 
Thomas Velardo. Contributors: Frank D. Allan, Ph.D., and 
others. Cloth. $15. Pp. 340, with illustrations [by Robert C. 
Wabnitz]. Oxford University Press, Inc., 114 Fifth Ave., 
New York 11, 1958. 


In attempting to present a relatively clear and 
useful summary of the available information and 
existing problems in the field of reproduction, the 
authors have succeeded remarkably well, despite 
the admitted complexity of the subject matter and 
the fact that research involving some aspects has 
been extremely fruitful during the past few decades. 
Among the topics covered in separate chapters are 
the genetics of reproduction, embryology of the 
reproductive system, pituitary and hypothalamus, 
mammary gland development and function, and 
the dynamics of endocrinology. The editor and 
authors have spent much time and effort in pro- 
viding numerous references to support their con- 
clusions and to provide source material for those 
who are interested in exploring certain problems 
in further detail. The material is well integrated 
and chapter delineation is good, despite inherent 
difficulties in achieving this when various authors 
contribute on similar subjects. One instance of 
divergent views relates to the number of pituitary 
gonadotrophic hormones, which seems to be 
clouded by reference to two in one chapter and to 
three in another. The book is well illustrated by 
both original drawings and reproductions from 
other sources, some in color. It is well prepared 
from the technical standpoint and shows excellent 
craftsmanship. One would hesitate to recommend 
this volume for the physician with only a superficial 
interest in the field of reproductive physiology, for 
it provides much more detail than he might be 
interested in having. On the other hand, for those 
specifically interested in problems of fertility this 
book should prove exceedingly informative, par- 
ticularly in providing in one volume material that 
would require long and tedious hours of library 
research to accumulate. 
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QUESTIONS AND ANSWERS 


MANAGEMENT OF THE NEWBORN BABY 
OF A DIABETIC MOTHER 


To tHE Eprror:—In Tue Journar, June 14, 1958, 
page 923, there was a question and answer re- 
lating to the management of the newborn infant 
of a diabetic mother. It was stated that the four 
greatest dangers to such an infant were hypo- 
glycemia, anoxia, lethargy, and prematurity. Al- 
though the literature on this subject is sparse, 
more recent work than that quoted would indi- 
cate that the greatest problems in such an infant 
are prematurity and its complications and a pre- 
disposition to severe respiratory distress. The 
problem of hypoglycemia has not proved to be 
as serious as it had been presumed. Dr. Jorgen 
Pedersen of Copenhagen, in his booklet “Dia- 
betes and Pregnancy,” reports a study of the 
blood sugar level in relation to the normal new- 
born infant. He found all newborn babies to 
have blood sugar levels lower than what is gen- 
erally considered normal and newborn infants of 
diabetic mothers to have only a slightly lower 
level than other normal babies. He believed this 
problem to be clinically unimportant. This agrees 
with the report of Graham and Lowrey. They 
stated that, in a series of 11 such infants, hypo- 
glycemia with levels below 20 mg. per 100 mil. 
was present in two but that none had clinical 
symptoms. They also cited White and other in- 
vestigators who have given up the use of sugar in 
these babies. In the 13 babies I have seen at the 
Virginia Mason Clinic, there was no clinical evi- 
dence of hypoglycemia. 

This is an important point, since one is pri- 
marily dealing with a large, premature infant 
delivered four to six weeks early by induction or 
section. Such an infant has a tendency to de- 
velop severe respiratory distress within the first 
three days of life, generally of the “hyaline mem- 
brane syndrome” type. Early feeding is contra- 
indicated. It has been the practice to withhold 
feedings for 24 to 72 hours; this is diametrically 
opposed to the procedure recommended by the 


The answers here published have been prepared by competent au- 
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the writer's name and address, but these will be omitted on request. 


consultant. There have been no complications at 
this clinic from this treatment, and only one death 
(from respiratory distress) has occurred. The sub- 
ject should at least be kept open. 

Donald Lewis, M.D. 

738 Broadway 

Seattle 22. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Ep. 


Answer.—In the answer to the query, the study 
of Reis, De Costa, and Allweiss (Diabetes and 
Pregnancy, Springfield, Ill., Charles C Thomas, 
Publisher, 1952) was cited. In a reevaluation of 
the question of pregnancy in the diabetic woman, 
Reis, De Costa, and Gerbie (Am. J. Obst. & Gynec. 
76:1148, 1958) said: 


Although we have preferred prophylactic oral glucose 
feedings for the newborn, our present attitude is less rigid 
than heretofore. There remains a difference of opinion con- 
cerning such feedings, and it seems that those who advocate 
starvation for the first 24 to 48 hours achieve practically the 
same fetal salvage as do those who insist on routine feedings 
begun immediately after birth. It should be noted, however, 
that some groups are now feeding “sick” newborn infants 
of diabetic mothers promptly and continuously with glucose 
in saline solution. It may well be that our origina) recom- 
mendation still has merit. The most important principle in 
the care of the newborn of diabetic mothers is still found in 
the recommendations previously made that they must be 
treated as premature regardless of size, that special attention 
be given to predelivery analgesia and anesthesia, together 
with intubation, aspiration of the trachea, and postural drain- 
age to prevent respiratory embarrassment. It is equally im- 
portant to maintain body heat, avoid anoxia, and to continue 
constant stimulation of these babies during the first 48 hours 
of life. 

Allweiss, an internist, stated in answer to the 
above letter that it is agreed that the subject of 
the management of the newborn infant of the dia- 
betic mother should be kept open. Prematurity and 
its complications and predisposition to severe res- 
piratory distress from the “hyaline membrane syn- 
drome” are indeed of paramount importance. The 
questioner, however, directed his query to the 
hypoglycemic factor. The lowest blood sugar level 
of the infant from a diabetic mother occurs in the 
first hour of life and gradually rises. Attention has 
been called to the fact that no clinical symptoms 
are associated with the hypoglycemia. It is felt, 
however, that a blood sugar level below 20 mg. 
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per 100 ml. may easily be treated in these infants 
by simple oral intake, provided there is no respira- 
tory distress. Should there be respiratory distress, 
dextrose can be given subcutaneously. The reasons 
for treating the hypoglycemia are as follows: It 
may be a factor in neonatal death, even without 
clinical symptoms. It may be a factor in central 
nervous system damage in the child and adult. 
The damage to an infant is not known. Perhaps 
the nervous tissue in the young can withstand in- 
sult, for there are physicians who do not treat the 
baby with glucose and they report no immediate 
central nervous system damage. Since treatment of 
the hypoglycemia is so simple and may prevent 
central nervous system damage, which can now be 
detected, the use of glucose seems to be justified. 


INDURATION OF CORPORA CAVERNOSA 

(PEYRONIE’S DISEASE) 

To tHe Eprror:—A 54-year-old man was subjected 
to colostomy and rectal resection for carcinoma, 
grade 2, of the rectum, which had not penetrated 
the muscularis. No metastases were found in the 
blood vessels or lymph glands. After removal of 
the Foley catheter eight days after the operation, 
the patient complained of burning on urination 
for three or four weeks. Repeated urinanalyses 
gave negative results. Now, after one year, the 
patient complains that the penis, on erection, 
tends to arch downward in the shape of a bow. 
No indurations can be palpated. There is no evi- 
dence of stricture from his history, but no sounds 
have been passed. Please suggest diagnosis and 


treatment. M.D., Mississippi. 


ANnswer.—The available data would indicate that 
the patient is suffering from Peyronie’s disease 
(fibrous cavernositis, plastic induration of the cor- 
pora cavernosa, fibrous sclerosis, fibrous plaque of 
penis). In this condition, for reasons unknown, a 
dense hyalinized connective tissue plaque develops 
between a fascial sheath of the penis (Buck's 
fascia) and the tunica albuginea surrounding the 
corpora cavernosa, resulting in painful or painless 
deviation of the erect organ. Two aspects in the 
above-described case are unusual, namely, the ab- 
sence of a palpable plaque and chordee (ventral 
deviation of the erect penis). In the majority of 
instances of this disease, a plaque can be detected 
behind the coronal sulcus straddling the corpora 
cavernosa and deviation of the erect penis is dorsal, 
dorsolateral, or lateral. A plaque situated in the 
septum between the tunica albuginea, however, 
would not be palpable and would result in chordee; 
such cases have been reported infrequently. The 
onset of this condition after resection of the colon 
and the use of an indwelling urethral catheter 
would appear entirely fortuitous. For the sake of 
completeness, however, it would appear advisable 
to carry out urethral calibration and urethroscopy. 
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It is conceivable that the traumatic passage of a 
urethral catheter, which is left indwelling, may 
result in periurethritis, urethral stricture, or both. 
Chordee as a result of these conditions, however, is 
extremely rare. Finally, metastasis from carcinoma 
of the colon to the penis, as a cause for chordee, 
occurs extremely infrequently and usually results 
in a palpable mass. 

The etiology of Peyronie’s disease is obscure, 
and consequently a variety of forms of treatment 
have been suggested. These include internal medi- 
cation, roentgen therapy, radium therapy, steroid 
injections, diathermy, massage, hyaluronidase, elec- 
trolysis and ultraviolet radiation, and surgery. Only 
the first four forms of therapy have been used 
widely, and in this particular case it would appear 
that only the first two are applicable. The oral 
administration of alpha tocopherol, 100 mg. three 
times daily for a period of six to eight months, is 
suggested. Roentgen therapy with moderate doses 
should be given. The use of radium is losing ac- 
ceptance because of the inability to protect the 
gonads adequately in spite of shielding. The in- 
ability to define a plaque would contraindicate 
multiple injections with cortisone. The consensus 
is that relief of chordee by any method of treat- 
ment occurs in approximately 30% of cases. 


HYPERTHYROIDISM IN INFANTS AT BIRTH 


To tHe Eprror:—In 1954, a woman developed 
amenorrhea which persisted for about six months. 
The basal metabolic rate at that time was -20% 
and protein-bound iodine level 2.8 mg.%. She 
was started on therapy with 1 grain (60 mg.) 
of thyroid. Her menstrual periods returned 
and her basal metabolic rate increased to 
-8%. She had what was felt to be a simple 
goiter, because of a diffuse boggy enlargement 
of the thyroid. She became pregnant, and the thy- 
roid dosage was increased to 2 grains (120 mg.) 
daily and she was given strong iodine solution, 20 
minims, throughout her pregnancy. A full-term 
baby was born with a tremendously enlarged 
thyroid, completely occluding the larynx. The 
baby smothered. It was impossible to pass a 
tube into the baby’s larynx because of the large 
thyroid. Histological examination of the thyroid 
showed follicles which contained no colloid and 
which were lined by tall epithelial cells. There 
was no evidence of malignancy. The patient was 
~— placed on therapy with 2 grains of thyroid 

aily. 

She again became pregnant, with her ex- 
pected date of confinement 16 months after the 
previous delivery. At that time she was given 
thyroid until hyperthyroid levels were reached; 
the thyroid dosage was then decreased to 5 grains 
(300 mg.) daily. She was also given strong iodine 
solution, 30 minims daily. The thyroid therapy 

was started at the second month of gestation. 
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When the mother reached term, again the baby 
was born with an enlarged thyroid, but not nearly 
as large as that of the first baby. From the onset 
the baby was fussy and had a temperature of 
100 F (37.7 C), a terrific appetite, rapid pulse rate, 
and loose stools. Because of the history, it was felt 
that the baby was most likely in a hyperthyroid 
state and she was given 1 minim of strong iodine 
solution three times a day. When the baby was 
two months old, a butanol extractable iodine 
test gave a finding of 6.8%, indicating moderate 
hyperactivity of the thyroid gland. The baby is 
now 13 months old and has developed normally 
but still has a markedly enlarged thyroid gland. 
She is taking 6 minims of strong iodine solution 
daily. 

On Nov. 25, 1957, the mother again became 
pregnant; a similar course of therapy was fol- 
lowed during this pregnancy. Late in pregnancy, 
she developed a severe stomatitis and dermatitis 
which disappeared after the strong iodine solu- 
tion was withdrawn. Her first visit with this preg- 
nancy was on Feb. 28, 1958, and, from her last 
period on Nov. 25, 1957, her thyroid dosage was 
just 2 grains daily. On Sept. 20, she delivered a 
baby girl normal in weight and size. Again, the 
baby had a tremendously enlarged thyroid and 
showed symptoms of hyperactive thyroid. Ther- 
apy with strong iodine solution was again initiat- 
ed, but the baby could not tolerate more than 1 
drop of iodine daily. She has a tremendous appe- 
tite and is being breast fed, whereas the other 
baby was fed by bottle. 

In view of the thyroid difficulties this patient 
seems to have and the scarcity of material in the 
literature covering such a case, please sug- 
gest what might be done to care for these two 
hyperthyroid infants. Should radiation or radio- 
active iodine therapy be considered? What 
therapy should be given to the mother in 
the event she again becomes pregnant? She 
had had two normal pregnancies before the thy- 
roid condition began. When she is not pregnant 
she has a tremendously enlarged thyroid gland 
and requires 2 grains of thyroid daily for main- 
tenance. During her pregnancy, presumedly be- 
cause of the thyroid activity of the baby, her 
thyroid gland becomes nonpalpable. This is de- 
spite the fact that she is taking enough thyroid to 
produce hyperthyroid symptoms during her preg- 
nancy. Should the mother have a thyroidectomy? 


M.D., Montana. 


Answer.—Hyperthyroidism in infants and chil- 
dren is an unusual condition. There is essentially 
no literature concerning hyperthyroidism in new- 
born infants. The patient in question here has 
undoubtedly given birth on three consecutive preg- 
nancies to infants exhibiting well-established hyper- 
thyroidism at the time of delivery. She, herself, has 
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treated hypothyroidism. With respect to the moth- 
er, both currently and in the event of future preg- 
nancies, the combined therapy with both thyroid 
and strong iodine solution would suggest little 
advantage over thyroid alone. Indeed, the addition 
of regular daily doses of iodide could only serve 
to aggravate the intrauterine hyperthyroidism of 
the fetus. Somewhere after the 14th or 15th week 
of pregnancy, the placental barrier to transmission 
of iodide begins to diminish. As in severe hyper- 
thyroidism in the older patient, one must assume 
that the effect of iodide on the fetal hyperfunction- 
ing thyroid can only be one of temporary suppres- 
sion with eventual “breakthrough” and aggravation 
by supplying the necessary iodide substrate. By 
contrast, treating the mother with thyroid in a me- 
ticulous fashion to the point of euthyroidism or 
even very mild hyperthyroidism, as was estab- 
lished in the last pregnancy, would serve the func- 
tion of limiting the maternal influence to one of 
suppressing the fetal thyroid. Replacement therapy 
with strong iodine solution should have corrected 
the mother’s condition if this were due to iodine 
deficiency. Thyroidectomy should have no bearing 
on the subsequent course of either the mother’s 
thyroid state or future pregnancies. Adequate ther- 
apy with thyroid alone for the mother is suggested. 

With respect to the infants, the treatment of 
hyperthyroidism here presents all the problems of 
juvenile hyperthyroidism in an exaggerated fashion. 
In this most active growth period the detriment 
due to overactivity of the thyroid must be cor- 
rected, but at the same time the institution by 
any therapy of life-long myxedema must also be 
avoided. Disturbance of thyroid function in either 
direction in very young children is a far more 
serious state of affairs than generally appreciated. 
There is, of course, no absolute contraindication to 
either surgery or radioactive iodine therapy in such 
conditions, but these should be the last and most 
desperate measures undertaken in the infant. Again, 
strong iodine solution as a therapy could hardly be 
expected to result in anything but mild hyperfunc- 
tion. The use of medical therapy in the form of 
antithyroid drugs for as long as possible would 
seem to be the most promising answer here. The 
goitrogens that include organic iodide as part of 
their structure (e. g.. 2-mercaptoimidazole) would 
afford the opportunity of regulating thyroid func- 
tion at a normal level and at the same time prevent 
the appearance or progression of a goiter. While 
radioiodine uptake, blood levels of protein-bound 
iodide and cholesterol, and basal metabolic rate 
may all prove useful, the criteria of normality at 
this age are probably unreliable. The absence of 
general symptomatology and a steady progression 
of growth should be the most reliable indexes of 
adequate thyroid suppression. In all likelihood, the 
dosage of antithyroid drug will have to be con- 
tinually checked and adjusted as growth of the 
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patient occurs. It is suggested that all therapy be 
interrupted at intervals of one year or 18 months to 
see whether the underlying condition has not dis- 
appeared, A sizable proportion of older patients 
with hyperthyroidism experience complete or long- 
term remission after a prolonged period of strict 
medical therapy. Again, one cannot predict what 
will happen for these unusual patients, but they 
should be afforded the opportunity of demonstrat- 
ing any such possible remission at yearly or bi- 
yearly intervals. 


HYPERSENSITIVENESS OF THE 
INTESTINE TO EMOTION 


To THE Eprror:—In most patients, the syndrome of 
“spastic colitis” or “nervous indigestion” seems 
to subside or, at least, the patients acquire con- 
trol of it. However, in a 54-year-old patient there 
may be a familial tendency to hyperperistalsis, 
since the father and several brothers and sisters 
had the symptoms of spastic colitis. For 25 years, 
the patient has been progressively restricted in 
his diet. At first a few foods caused abdominal 
distress, audible peristalsis, and constipation, the 
worst flare-ups coming with periods of stress. 
While on vacations, however, the patient could 
eat everything. This is no longer true, and now 
there is a feeding problem. In the last 10 years, 
the patient has become sensitive to small amounts 
of listed foods. At first he could cut down on 
popcorn to one handful, pickles to one, and simi- 
lar foods to small amounts and get by. Lately, 
however, some important foods, such as lettuce, 
bananas, and oranges, have been added to the 
list. He can still drink orange juice, but after a 
well-chewed orange is swallowed the pulp is 
passed visible in the stool practically unchanged 
in 18 to 24 hours. Antispasmodics have never 
helped; in fact, he has low tolerance for all of 
them. 

X-rays of the colon have been done three times 
in the last 15 years, and each time a large, nor- 
mal, well-filled colon without spasm anywhere 
was noted. Several sigmoidoscopies have also 
shown negative findings. The patient is inter- 
ested in physical fitness and exercises to keep 
ready for hard vacations. Although fats and 
starches seem to, improve the condition, they 
cause him to gain weight rapidly. Could a grad- 
ually acquired deficiency of digestive enzymes 
cause the progression of these symptoms? 

Frank C. Green, M.D., Chillicothe, Ill. 


AnsweR.—This case report suggests a typical 
hypersensitiveness of the intestine to emotion. The 
most significant statement, “While on vacation the 
patient could eat everything,” rules out food allergy. 
The long duration of the symptoms tends to rule 
out organic disease of the intestine. It is doubtful 
that the trouble of such patients is really spasm in 
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the colon. In nervous persons, the descending colon 
always looks contracted, so that does not mean 
anything. At the Mayo Clinic, roentgenologists do 
not mention colonic spasm from one 10-years’ end 
to another. Interestingly, it is stated in this case 
that x-ray studies show no colonic spasm and anti- 
spasmodic agents do not help. This was learned 
40 years ago, and this consultant never uses such 
drugs. The fact that the patient tends to gain 
weight and now has to cut down on his diet shows 
that his absorptive and metabolic processes are ex- 
cellent—in fact, too good. He cannot then have any 
deficiency in his digestive enzymes. 

In hundreds of similar cases, the patient will get 
along comfortably with his intestine (the trouble 
is not limited to it) for a week, and then when, 
perhaps, he has to go out to dinner with friends, 
has to entertain guests in his home, or, in the case 
of physicians, has to give a paper at the county 
medical society he bloats with gas. In many cases, 
this is the essential beginning symptom. If the gas 
cannot quickly be passed, for reasons of politeness, 
it causes hyperperistalsis, and with this there keeps 
coming more gas with a little water and mucus 
that must be voided every 20 minutes if the person 
is to stay comfortable. Many young men and women 
have most of their trouble of this type when they 
are sexually excited and perhaps have had coitus. 
The storm in the pelvic nerves spreads to the colon. 
In these cases, a diet is never prescribed, because 
the trouble is due not to food and indigestion but 
to emotion. Many persons, if they are going to be 
under heavy strain, should take % grain (0.03 Gm.) 
of codeine before they go out for the evening. Even 
this amount will often stop the formation of gas 
and mucus and will let the person be comfortable. 

Many persons ask, “Where does the gas come 
from?” It is excreted from the blood into the lumen 
of the intestine. In health, the gas moves out of 
the intestine into the blood and is excreted by the 
lungs. This is why the normal person rarely has 
any flatus. The inquirer is referred to the chapter 
on flatulence in the book by Alvarez, “An Introduc- 
tion to Gastroenterology” (New York, Paul B. 
Hoeber, Inc., Medical Book Department of Harper 
& Brothers, 1948). 


IDIOPATHIC SPASMODIC TORTICOLLIS 

To THE Eprror:—A 40-year-old woman complains 
of what appears to be a tic of the cervical por- 
tion of the latissimus dorsi and related cervical 
groups. The head nodding is up and down, with 
coarse movements markedly accentuated as to 
frequency and amplitude when the patient is 
self-conscious. This condition occurs about once 
daily and lasts for several hours. At the age of 

17 this patient contracted syphilis. She was under 

competent neurological care until five years ago, 

when her neurologist died. She had a thyroid- 
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ectomy five years ago, after which she developed 
tetany. In the past 10 years, she has had nu- 
merous somatic complaints and, in general, seda- 
tives have been of some help. She has had some 
difficulties with her husband in the psychosexual 
sphere. She was treated by a competent analyst 
for two years, during which time chlorpromazine 
therapy was used. 

Examination revealed slight hypertrophic ar- 
thritis of cervical vertebrae; low estrogenic effect 
reported on vaginal smear; pupils accommodated 
but not responsive to light; blood and spinal 
fluid Kahn test, negative; colloidal gold test, 
0000000000; spinal fluid cell count, 12 per cubic 
millimeter; protein level, 1+-; and sugar level, 
70 mg.%. Over a period of years, the patient has 
received amobarbital ventilation, chlorproma- 
zine, estrogens, diphenylhydantoin, calcium glu- 
conate, ethopropazine, mephenesin, and reser- 
pine. She had galvanic therapy and large doses 
of vitamin B,,.. For a short time a plastic collar 
was used in an attempt to rest the cervical mus- 
cles. All these efforts have been to no avail. The 
patient still has her tic, and cervical traction has 
been considered. Please give advice as to therapy. 


Milton Vainder, M.D., Chicago. 


AnswerR.—The history and findings in this case 
indicate a diagnosis of psychoneurosis, psychasthen- 
ic type, with tic of the head, and central nervous 
system syphilis, with the only clinical finding of 
loss of pupillary reaction. The described movements 
of the head are seen most frequently in psychas- 
thenia with compulsive tic. The fact that the tremor 
is “up and down” and that it appears worse when 
she is embarrassed would stamp this as an “acting 
out” of a defense mechanism. There are no other 
evidences of neurological disease except for the 
pupillary reaction. Syphilis itself would not pro- 
duce the tremor of the head without other symp- 
toms or signs. The hypertrophic arthritis in the cerv- 
ical vertebrae aggravates the preexisting tic. 

Mechanical or physical therapy should not be 
used, since the tendency would be to “fix” the trem- 
or. It appears that the patient is using her tic as a 
defense to an already intolerable situation, i. e., the 
psychosexual difficulty with her husband. Concen- 
tration on mechanical therapy aimed to improve 
the tic will lead to a more persistent habit spasm. 
The best therapy would be psychotherapy. The pa- 
tient will need to accept her tremor until the under- 
lying problem is solved. Explanation and suggestion 
should be attempted. Good sedative medication and 
tranquilizers will be helpful in decreasing her trem- 
or but will not “cure” the present problem. It will 
be helpful to see the patient’s husband to try to get 
at the base of the conflict, and this will be useful 
in treating the patient—and perhaps the husband. 
The fact that the patient has had this condition for 
many years, has many somatic complaints, and has 
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used many types of therapy would indicate the se- 
verity of the neurotic pattern. Also, the fact that the 
tic becomes more pronounced in the face of em- 
barrassment and without neurological disorder 
(such as Parkinson’s disease) would also be an in- 
dication of psychoneurosis. 


ANSwER.—From the description given, this con- 
dition best fits the category of idiopathic spasmodic 
torticollis. This relatively rare disorder occurs usu- 
ally in females in the fourth or fifth decade and is 
characterized by sustained contractions of the neck 
muscles, either tonic or clonic, in varying degrees. 
The clonic activity may be an irregular tic. It may 
be either unilateral or bilateral, sometimes with 
head nodding. It is absent during sleep. Pain may 
develop in severe cases. Electromyographic findings 
may correspond to dystonic movements. The condi- 
tion may remain unchanged or may become worse, 
and improvement is rare. Spontaneous remissions 
occur in few patients. It is the opinion of some 
neurologists that this condition is due to extrapyra- 
midal disease, but postmortem evidence is scarce 
and pharmacological aids are usually of no avail. 
These movements are aggravated during periods of 
stress for the patient. They need not interfere with 
work or the capacity of the patient to function in 
society, but withdrawal from occupational and so- 
cial life is common. It is possible that further effort 
to help this patient understand her drives and moti- 
vations, as well as attempts to modify the environ- 
mental setting of her difficulties, may alleviate her 
symptoms. The emotional support of a physician 
may help. It is not advisable to section nerves or 
use traction or other mechanical manipulative pro- 
cedures. 


EXERCISE AFTER CORONARY OCCLUSION 


To tHE Eprror:—A patient, aged 51, completely 
recovered from a first coronary occlusion with no 
congestive heart failure, no angina, normal blood 
pressure, no arrhythmia, and no other complica- 
tions. May such a patient take mild exercise? If 
so, how soon may he exercise after the occlusion? 
Besides walking, would mild calisthenics and 
bending and stretching exercises be permitted? 
What about dancing and climbing stairs? 

M.D., Pennsylvania. 


Answer.—This consultant permits his patients to 
begin moderate physical activity two to three 
months after a good recovery from uncomplicated 
coronary occlusion. Mild exercise, such as walking, 
playing golf, and perhaps even climbing slowly is 
not only permitted but actually encouraged. Par- 
ticipation in any activity, be it mild calisthenics, 
walking, or swimming, must be approached gradu- 
ally; reasonable increases from week to week must 
be dependent on the tolerance of each patient, and 
no exercise must be allowed to produce fatigue or 
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other symptoms. With these precautions in mind, 
calisthenics that require slow and simple move- 
ments, walking, and moderate swimming are all 
good forms of exercise. Dancing and climbing 
stairs are merely different forms of exercise and, 
provided they do not produce angina, shortness 
of breath, or similar symptoms, may be performed 
perfectly safely. 


Answer.—It has been suggested on the basis of 
limited epidemiologic and experimental studies 
that physical activity may retard atherogenesis and 
lead to clinical manifestations which are less severe 
than in comparable sedentary subjects. The validity 
of the epidemiologic evidence has recently been 
seriously questioned by investigators of parameters 
not previously explored in this regard. Experimen- 
tal data is scanty and inconclusive. The problem 
relating to the patient described must, therefore, be 
resolved on the basis of clinical judgment and 
common sense. When a patient has made a com- 
plete recovery from a myocardial infarct, there is 
no objection to resumption of physical activities 
incident to every day living, provided such exer- 
tion leads to no symptoms, such as angina or dysp- 
nea. Walking, limited stair-climbing at a sensible 
rate, and slow ballroom dancing fall into such an 
acceptable category. Golf is ordinarily a permissible 
sport. It is doubtful whether it is ever advisable 
to suggest a program of calisthenics or “body 
building” to a sedentary person who has not been 
in the habit of engaging in such activities prior 
to the appearance of clinical coronary artery heart 
disease. 


MOUTH BREATHING 

To THE Eprror:—A man, aged 65 years, has had 
the following complaints increasing in intensity 
for over six years. He states that after approxi- 
mately one hour's sleep he is awakened by a foul 
taste in the mouth and his tongue becomes rough 
and “stiff as a board.” The disturbance disap- 
pears when he sits up for about 10 minutes. This 
continues several times during the night, with 
headaches and fatigue. He also feels a “lump” 
in the mouth “moving in different directions,” 
with the face stiff and numb. His history shows 
that he has had asthma intermittently since 
1927. Please give suggestions on diagnosis and 
treatment. 

Arthur M. Parker, M.D., Brooklyn, N. Y. 


Answer.—This patient apparently suffers from 
mouth breathing, probably induced at least in part 
by allergic rhinitis with polyposis. Mouth breath- 
ing, especially during sleep, is apt to cause dryness 
of the mouth and tongue. After waking and sitting 


up the patient probably reverts to nasal breathing, 
and after the tongue becomes moist again he is 
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able to go back to sleep. The impact of this dis- 
turbance on the patient is likely to be intensified 
by introspection and anxiety engendered by failure 
of medical treatment to give relief. The recom- 
mended treatment includes explanation to the pa- 
tient of the probable mechanism of his distress, 
treatment of allergic rhinitis and polyposis by his 
otolaryngologist, and, for temporary relief and as a 
therapeutic test, the use of nose drops with napha- 
zoline hydrochloride at bedtime and, if necessary, 
during the night. 


ROUTINE PRENATAL BLOOD 

GROUP DETERMINATIONS 

To THE Eprror:—A mother, 25 years of age, with 
two children, has recently delivered a third baby. 
On the third day after delivery, the baby devel- 
oped severe jaundice and the serum bilirubin 
level was 26 mg.%. There was a severe ABO in- 
compatibility, the mother belonging to group O 
and the baby to group A. Existence of incompati- 
bility was not suspected during pregnancy. In 
spite of two exchange transfusions, the baby de- 
veloped massive thrombosis and sepsis and died 
on the 14th day. The first baby (from another 
husband) had no difficulties after delivery; he is 
alive and well. 1. What are the chances for future 
pregnancies in this case? 2. Is it permissible to do 
exchange transfusion through the umbilical ves- 
sels on the third day? Are they not partly throm- 
bosed by that time? 3. Would it be advisable to 
require routine Rh factor and ABO group deter- 
minations from both prospective parents during 
premarital, or at least prenatal, examinations, so 
that such an occurrence would not happen by 
surprise? 

Eugene Hoffmann, M.D., Brooklyn, N. Y. 


ANsweER.—In the case outlined, the death of the 
infant after two exchange transfusions from massive 
thrombosis and sepsis on the 14th day cannot be 
attributed directly to the ill-effects of blood-group 
incompatibility. Ordinarily, exchange transfusion 
therapy, particularly if given early and if successful 
in controlling hyperbilirubinemia, produces entirely 
satisfactory results in ABO incompatibility, as it 
does in cases due to Rh or other blood-group in- 
compatibility. 1. The chances for future pregnancies 
in ABO incompatibility are good. In contrast to Rh 
incompatibility (and some of the rarer types, such 
as Kell, Duffy, and others), ABO incompatibility 
does not tend to recur in the more severe form. In 
addition, it does not cause late stillbirth, which is 
one of the disastrous results of Rh antibodies. 2. It 
is not only permissible but relatively easy to use 
the umbilical vein for repeat exchange transfusions 
or even for a first exchange transfusion on the third 
day or later. The umbilical vein has been success- 
fully canalized as late as the sixth day, when it 
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seemed to be occluded by a soft clot. Gentle suc- 
tion after the vein has been exposed by undercutting 
the umbilicus or the remainder of the cord usually 
removes the soft clot. Subsequent threading of the 
vein by the catheter is not difficult. it must be em- 
phasized that the catheter should not be pushed 
against apparent obstruction in order to avoid in- 
jury to the vessel wall or detachment of a possible 
clot. 3. Although ABO group and Rh factor deter- 
minations as a premarital routine have been pro- 
posed, this was considered to be an impractical 
procedure because so many tests would be done un- 
necessarily (e. g., with no subsequent pregnancy) and 
couples might be unduly alarmed at blood group 
differences which actually play a relatively minor 
statistical role in the incidence of erythroblastosis 
fetalis (about 5% of infants born to such couples). 
On the other hand, prenatal determinations of Rh 
factor and ABO groups are standard procedure in 
almost all large obstetric services and are very much 
worth while. Where the record of the woman at de- 
livery fails to give the blood groups of her husband 
and herself and erythroblastosis is therefore not 
anticipated, it is especially desirable that the baby 
be watched carefully for the first 48 hours for the 
occurrence of jaundice, which at this early time is 
most commonly due to erythroblastosis. The recent 
article by Allen (New England J. Med. 258:1302, 
1958) suggests a routine for services for newborn 
children that is particularly pertinent to this dis- 
cussion. Certainly, earlier exchange transfusion is 
desirable when jaundice appears and reaches a 
dangerous level, whether this be within the first day 
or two or even later, as is so often seen in pre- 
mature babies. 


HEREDITY AND PERONEAL ATROPHY 

To THE Eprror:—In 1946, a patient was given a 
diagnosis of progressive neuropathic muscular 
atrophy (Charcot-Marie-Tooth disease). This pa- 
tient’s mother is confined to wheel chair bed, 
presenting typical advanced deformities of the 
joints of the ankles and legs as is described in 
this disease. Recently, another member of this 
family, a brother, requested an opinion regarding 
ligation of the vasa deferens for himself to avoid 
having a second child. His reasons included in- 
creasing muscle weakness and fatigability and 
his knowledge of being unable to perform the 
physical activities that he used to do a few years 
ago. Does this condition justify the avoidance of 
children, even if a member of the diseased family 
marries a member of a healthy family? 

J. A. Miranda Vargas, M.D.., Pittsfield, Ill. 


Answer.—Basically, the problem is whether ster- 
ilization is justified in an instance of a hereditary 
neurological disease, in this case, peroneal muscu- 
lar atrophy. This disease actually has many differ- 
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ent types of inheritance: dominant, simple reces- 
sive, and sex-linked recessive. With this family, 
it is somewhat difficult to ascertain the genetic fac- 
tor but it could be either dominant or sex-linked 
recessive. The chances o¢ inheritance are, therefore, 
difficult to predict, particularly since a member of 
a diseased family has married into a healthy fam- 
ily. There are many factors involved, and the more 
or less constant anxiety and tension about whether 
a child would develop the disease is not the least 
important. However, in view of the relative unpre- 
dictability of the situation, it is not believed that 
it would be really justified to recommend steriliza- 
tion. 


ANsweER.—Peroneal atrophy, described independ- 
ently by Charcot and Marie in Paris and by Tooth 
in London in 1886, is one of the most clearly and 
definitely inherited defects. Like most such patho- 
logical traits, it is inherited in different ways in 
different families but most frequently as a domi- 
nant inheritance; the very fragmentary pedigree 
submitted suggests such a mode. If so, the patient 
seeking vasectomy can expect that half of his chil- 
dren will be affected—in other words, the chance 
of any of his children being affected is 50-50. De- 
sirability of preventing reproduction depends on a 
variety of considerations, but, since the defect is a 
serious one and he already has one child, there is 
certainly a good case in favor of vasectomy. 


FOLLOW-UP STUDIES ON POSITIVE 

SEROLOGIC FINDINGS 

To THE Eprror:—A 20-year-old woman was found 
to have a Venereal Disease Research Laboratory 
test reaction positive at 16 dilutions, She was 
nonreactive to the Treponema pallidum immobili- 
zation test. As this is an unusually high titer for 
a biological false-positive result, what should this 
patient, who was recently married, be advised 
about further treatment? She denies previous con- 
tact, and the family history is negative. 

M.D., Wyoming. 


ANswER.—Presuming that the physical examina- 
tion and history, including that of parents and sib- 
lings (congenital syphilis), reveals no evidence of 
syphilitic infection and that the marital partner or 
other sex contact shows negative findings, proper 
management of this patient would be observation 
and follow-up serologic tests for at least three to 
four months. If the Venereal Disease Research Lab- 
oratory test continues to show positive reactions, a 
spinal fluid evaluation (cell count, protein level 
determination, and complement fixation test) and 
a repeated Treponema pallidum immobilization test 
should be performed. Decision as to further man- 
agement should be based on findings at that time. 
If treatment has been or is being given, follow-up 
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studies must be as for a syphilitic diagnosis. A min- 
imum of 4,800,000 units of penicillin would be con- 
sidered adequate, and no further treatment would 
be indicated. The finding of a reaction in the Ve- 
nereal Disease Research Laboratory test at a high 
titer and no reaction to the Treponema pallidum 
immobilization test in the presence of syphilis is 
rare, but it can occur. For example, in early syphilis, 
as a rule, the former becomes reactive before the 
latter. Also, treatment might have been given prior 
to the development of treponema antibodies, and 
the Venereal Disease Research Laboratory test 
might continue to show positive reactions for a 
period of time. For the patient’s benefit, a reactive 
reagin test should be considered as due to syphilis 
until thorough initial and follow-up examinations 
have ruled out such a diagnosis. The importance 
of follow-up study in patients with chronic biolog- 
ical false-positive results must also be considered 
in light of the development of collagen diseases and 
other conditions in some of these patients. 


TERMINAL STERILIZATION OF 

INFANT FORMULA 

To tHE Eprror:—In the terminal sterilization 
method of preparing infant formula, 25 minutes 
should be allowed for sterilization when there is 
no steam pressure. How may this time be re- 
duced by use of a pressure cooker at 5, 10, 15, or 
20 p. s. i? While this is probably insignificant, 
the elevation here is 1,200-1,300 ft. 

Carl E. Graner Jr., M.D., Oklahoma City. 


Answer.—Reference to the American Hospital 
Association's publications on terminal sterilization 
might be helpful in seeking information on this 
subject. Infant formulas have been successfully 
sterilized with pressures of 7 p. s. i. (pressures in 
the electric cookers are between 5 and 20 p. s. i.) 
for a period of 10 minutes. If pressure cookers are 
utilized, crucial cut nipples are recommended be- 
cause there is less tendency for clogging of the 
nipples by the solidification of the lactalbumin in 
the milk. The terminal sterilization of infant for- 
mulas within the home by pressure cookers is not 
recommended because of the tendency to clog the 
nipples. 


ETHYLENE OXIDE STERILIZATION 


To tHe Eprror:—What is the current status of 
ethylene oxide sterilization, with particular refer- 
ence to conversion of a large hospital sterilizer 
to this technique for routine use and to adapta- 
bility to office use? No references to its efficiency 
for inactivation of viruses, such as that of hepa- 
titis, have been found. M.D., New Mexico. 


Answer.—There is presently no evidence that 
ethylene oxide or other chemicals destroy the vi- 
ruses that are responsible for hepatitis infec- 
tions. Exposure to heat is currently the only safe 
procedure. 
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STOCK AND CAPITAL ASSETS OF 

GROUP PRACTICE 

To tHE Eprror:—How do various clinics through- 
out the United States handle stock held by the 
partners in the building corporation? Is the stock 
sold to new partners at par value, at book value, 
or on an independent appraisal figure? On what 
basis is the stock bought and sold between re- 
tiring partners or partners who leave the clinic 
for other reasons? M.D., Wisconsin. 


Answer.—One of the difficult problems faced by 
group practice in the early days was that of hand- 
ling fixed capital assets, such as the building, land, 
and equipment, in a partnership where the individ- 
ual percentages varied from time to time. This was 
solved by having two legal entities instead of one— 
one the operating partnership and the other a cor- 
poration to own the fixed assets, with the stock of 
the corporation held by the physicians in the part- 
nership. Thus, they could keep ownership values 
straight. The corporation was the landlord, and the 
partnership the tenant. A new partner could be 
added without requiring an immediate investment 
on his part. The problem then became one of es- 
tablishing a fair price in case of subsequent stock 
transfers. Some groups set this at par values, others 
worked out a graduated upward scale pulled out of 
thin air, while others decided such sales should be 
based on book value. Since none of these plans 
contemplated outside economic changes over which 
they had no control, such as the inflation of the 
dollar and a shift in city growth, it was only a mat- 
ter of time for the price so pegged not to represent 
the true value of the stock. Then they were in 
trouble again. 

There are other groups that feel their stock in 
the building corporation should be like any other 
stock investment. It should carry the possibility for 
gain or loss. This can only be determined to any 
degree of accuracy by securing an outside appraisal 
of the corporation's assets and liabilities. Since with 
such a stock there is little turnover in sales, mem- 
bers usually arrange to have such an appraisal 
made, for instance, every three to five years, and 
in the meantime the price of the stock is pegged 
at its last-appraised value. This is the best plan so 
far developed. It is fair to all concerned. In order 
to keep the ownership of the building in interested 
hands, most groups have a stipulation that, if any 
stockholder for any reason wishes to sell any or all 
of his stock, the other stockholders shall be given 
an option of purchase (usually 60 to 90 days) be- 
fore the stock is offered to outsiders. In case of death 
of any stockholder, the executor of his estate must 
do likewise. If a partner should leave the partner- 
ship for any reason the remaining stockholders 
shall have the right to purchase his stock at the 
price as it is then pegged. Some groups, however, 
fee] an exception should be made when the partner 
retires. They feel it is to their advantage to have 
him retain an interest in the clinic, so they permit 
him to retain his stock should he so wish. 
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children the daily dosage is 1 mg. per kilogram of body 
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A.M.A. Annual Meeting in Atlantic OF HEALTH 
City, June 8-12, 1959 


| PAMPHLETS 


PE You may want TETREX to 
start therapy on the next 


Factory a ving | 
Buy direct to meet your | 


immediate requirements | patient you see with 


and add sections as your 
library grows. We assume 
responsibility for match- 


ege 
ing. t 
Furnished in different de- sinusli is 
signs, woods and finishes. 


Endorsed by over 250,000 
Cc. J. LUNDSTROM BRISTOL LABORATORIES INC, SYRACUSE, N.¥. 
MFG. CO. CHICAGO 10, ILL. 

Little Falls, N.Y. 
Made for the better 


homes and offices 
since 1899 
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FIRST 1959 REPORT 
2,082 PHYSICIANS 
treating 
21,913 HYPERTENSIVE 
PATIENTS 


No. of 


Patients Results Percent 


6,822 excellent 31.1% 


11,201 good 51.1% 


2,802 fair 12.8% 


1,088 unsatisfactory 5.0% 


622 side effects 3.0% 


PROOF IN PRACTICE 


office management of hypertension 


These data deal with results obtained 
by 2,082 physicians treating 21,913 
hypertensive patients with cryptena- 
mine (Unitensen) products. The 
“Proof in Practice” study validates 
in day-to-day private practice the 
effectiveness of Unitensen as 
reported in clinical trials in hospitals 
and institutions. It proves that 
Unitensen affords well tolerated, 
dependable office management for 
the majority of hypertensive patients. 
Unitensen effectively lowers blood 
pressure ... improves cerebral and 
renal blood flow . . . exerts no ad- 
verse effects on circulation...andis 
virtually free of serious side effects. 


UNITENSEN—R® 

Each tablet contains Cryptenamine (tan- 
nates) 1.0 mg., Reserpine, 0.1 mg. 
UNITENSEN-PHEN® 

Each tablet contains Cryptenamine (tan- 
nates) 1.0 mg., Phenobarbital 15 mg. 
UNITENSEN® 


Each tablet contai 
nates) 2.0 mg. 


Crypt i 


(tan- 


Clinical ti ilable on 


vv 


For Rx economy, prescribe in 50's. 


IRWIN, NEISLER & CO. 
Decatur, Illinois 


| points, so each baby got stock worth ap- 


TONICS AND SEDATIVES 
ee 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


The scene was a large and expensive re- 
ception in Paris where many titled guests 
had gathered to talk a little and drink more. 
The wife of a prominent American stepped 
up to the bar and gazed around. 

“Looking for something?” asked a dis- 
tinguished looking guest. 

“Yes,” she smiled, “a bourbon.” 

The gentleman bowed low. “Would a 
Hapsburg do?” he asked. 


A few years back one of our large Mid- 
western universities had a sudden influx of 
new students. Many of them were put up 
in rooming houses outside the campus. One 


the mother of one of the new boys. 
“Please keep an eye on my son,” she 


properly, and dresses warmly. You see,” she 
continued, “this is really the first time he’s 
ever been away from home—except for two 
years in the Navy.” 


Did You Know That? 


On Oct. 15, 1953, 180 babies were born 
to families of General Electric employees. 
Each of these babies received 75 shares of 
General Electric stock. 

In this manner the company was cele- 
brating its 75th anniversary. On that same 
day, General Electric stock went up three 


proximately $400. This cost General Elec- 
tric $71,000. 
The company in terms of average num- 


population had thought that perhaps 12 
births would occur. Therefore they had 
announced that they would award stock to 
babies born on Oct. 15. 

They had announced the plan approxi- 
mately nine months before. This, of course, 
is a most laudable example of private enter- 
prise. 


evening the woman in charge of one of the | 
rooming houses received a phone call from | 


asked. “See that he gets lots of sleep, eats | 


ber of births in the total United States |‘ 


(Continued on page 204) 
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EACH TABLET CONTAINS CHLORPROPHENPYRIDAMINE MALEATE 
PLUS APC. © 1958, SCHERING CORPORATION, BLOOMFIELD, 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ASSOCIATE MEDICAL DIRECTOR: Pharmaceutical, 
Canada, clin invest. & duties of med serv dept. cons 
traveling; sal open; applicants should have exp in int 

med, therapeutics and, or fmarmacsiony 

GENERAL PRACTICE: (a) Alaska clin of 5; $12,000 up, 
pract est 30 yrs; good hosps, unlimited future eo) 
assn w/man of 44 doing int med & ped est 15 yr: 
at least $1000 start, future prtnrshp, Hl (c) active 
clin sm ‘we - $1000 ist 6-mos; $1200 2nd 6-mos; 


INDUSTRIAL: | plant phys. motor corp, Mich, 8-hr 
ay, $900 & fringe benefits 

INSURANCE: asst med a SW, Mon-Fri, sal o 

clin of 6, $12,000, prtnrshp gent 


MEDICAL BiRECTOR: clin relatng to product 
develo $18,000 


ment; 
CIA YNECOLOGIST: “tchng & rsrch w/adm 


F, Ky, $10. 
OPHTHAL MOLOGIS 
work w/Bo’d m 


assn, Came, $1500 mo start; 


prtn rs; 
PATHOLOM ist: Direct Dept, of prof adm mat- 


ters, guar $25,000, F/T, d hosp, 

4- T tech, eastern Raies comm 
PEDIATRICIAN: assn w/bo’d elig man of 30 turning 
away pts daily, prog comm nr Chgo, finan arrangmnts 
to be worked out on indiv basis; can make wonderful 


income 

Tex hosp, carries academic appntmnt 
w/o petey tehng & resrch, $10-$12 

et ie : MW, can av $1 mo, fringe benefits, F/T, 


SURGEON: start, full 
ternist, Ob-Ped; ND; excel hosp fac 
weer LOSIS: asst med dir, Hawaii, major duties 
mnt & care of tubercular pts, $833 start & hse, 
etc. 


tnrshp soon, agen w/in- 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


WANTED — GENERAL PHYSICIANS; UNDER 35 
years of age; full time hospital practice ; _ opportunity 
to develop interest; with As avail- 
able in professional care program of 10 Miners Mem- 
orial Hospitals; full time positions with starting com- 
pensation at the rate of $12, per year; pregressive 
pay scale; for appointment currently and for July, 1959; 
Eligibility for eensure in Kentucky, Virginia or West 
Virginia required. For details, address: The Clinical 
Director, Miners Memorial Hospital Association, 1427 
Eye Street, N. W., Washington 5, D. C. c 


HEALTH OFFICER COOS COUNTY, OREGON; SIT 
uated in southwest part of state bordering ocean; ex- 
cellent fishing and hunting; salary $15,500 to $14,500 
depending on qualifications; must have MPH degree; 
some health department experience and must be eli- 
gible for licensure in Oregon; 
tem; social security supplemented by state 
Write to either: Honorable James W. 
ey County Court House, Coquille, 

red T. Johnson, Personnel 

a, of Health, P. O. 


retirement. 
Harrison, Judge, 
Oregon, or Mr. Al- 
Director, Oregon State 
Box 231, Portland 7, Oregon. C 


CLINICAL DIRECTOR — TO HEAD CHALLENGING | 
r 


training and earch programs in 3,000 bed state 
mental hospital; approved for 3 years residency train- 
ing in psychiatry; eight room house available at nom- 
inal rate; retirement plan d many other excellent 
benefits; salary $12,603-$16,383; annual increments of 
$630; near New York City and Central Jersey Shore 
area; requirements: Board Diplomate in psychiatry and 
New Jersey license. Apply: J. Berkeley Gordon MD, 
Medical Director, New Jersey State Hospital, Marlboro. 


WANTED—THE SOUTH CAROLINA BLOOD CENTER, 
Columbia, South Carolina needs a full time medical 
director; salary would be compatible with the medical 
training of the physician, plus an excellent retirement 
and disability plan; this is an excellent, permanent 
job for ag interested, qualified MD, must have or be 
able to obtain South Carolina license. Apply: Chapter 
Manager, Richland County Chapter, American Red 
Cross, P O. Box 5495, Columbia, South Carolina. C 


LARGEST LIFE INSURANCE COMPANY IN KAN 
sas has available the position of assistant medical di- 
rector who should have some training in internal medi 
cine; knowledge of insurance medicine desirable but 
not necessary; age up to 40 years; good starting salary 
and excellent promotional possibilities; please send ap- 
plication, with particulars, to: Medical Director, Se 
curity Benefit Life Insurance Company, Topeka, Ka 
Sas. 


OPENINGS FOR PSYCHIATRIST AND PHYSICIANS 
in the Minnesota Mental Health Program; family hous- 
ing available at some locations; opportunity to partici- 
pate in research, collaboration with university and Mayo 
clinie staffs; salaries from $8,664 for physician with 
limited experience to $15,000 for Board Certified psy- 
chiatrist. Contact: Dr. Dale Cameron, Department of 
Public Welfare, 117 University Avenue, St. Paul 1, 
Minnesota. 


GENERAL PRACTITIONER DESIRES ASSOCIATE; 


Tampa, Florida; Florida license; hosp! privileges ; 
excellent opportunity. Box 7385 C, % AMA. 


MEDICAL PLACEMENT 


EMPHASIZING SOUTHERN 
OPPORTUNITIES 


Ruby Roberts, Dir. 
15 Peachtree Place N. W. 
Atlanta 9, Georgia 


1-ASCP tech | 


position under Merit Sys- | 


NEW CAMP VICTORIA COLLAR 


is adjustable for both positions 


of extension and flexion 


When the patient needs neck support 
for cervical syndrome, subluxations, ar- 
thritis, cervical radiculitis , . . when 
convalescence after casts in fractures or 
dislocations is indicated, this new, 
universal Thomas Collar offers most 
effective, comfortable support. The “open 
throat” area assures comfort during 
hot and cold seasons . . . it is light, yet 
the simple, rigid construction gives 
unsurpassed patient support. It has the 


S.H. CAMP and COMPANY 


double advantage of (1) being adjust- 
able for positions of extension and 
flexion (2) having a wide range of 
adjustability for various neck heights. 
Easy to put on, adjust and shape to fit. 
The bottom ring is supported by the 
patient’s shoulder girdles and the ad- 
justing turnbuckles regulate the height 
of the ring . . . thus the desired height 
and immobility is attained. Available 
in small, medium and large sizes. 


Jackson, Michigan 


GENERAL SURGEON-—BOARD OR COLLEGE ELIGI- 
bility desired; seven man group; salary open; increas- 
ing the second year; then equal pertnership; two hours 
west of Chicago; completely air-conditioned building 
four years old; approved hospital across the street; 
Illinois license or eligible; send pertinent professional 
and tamily information in first letter. Box 7377 C, 
% AMA. 


INTERNIST—TO JOIN ESTABLISHED EIGHT MAN 
group; each practicing specialty in remodeled and en 
larged facilities just completed; $12,000 guarantee 
year; full partnership in two years; midwest city 
000) population; area 70,000; only clinic in community ; 
member of American Association of Medical Clinics; 
city recently cited as one of, most progressive commun 
ities in nation, Box 7387 C, AMA. 


OPPORTUNITY—NEEDED A DOCTOR FOR SMALL 
town and community of 1,500 persons; new clinic avail 
able immediately on advantageous terms; 340 families 
supported the building of the clinic; hospital within 
20 minutes of town; housing available: good schools; 
churches, roads, community facilities. Contact: W 
Ritchey, Lind, Washington, ‘ 


CHIEF—PSYCHIATRIC SERVICE TO INAUGURATE 
new sorvice; Chief, physical medicine, and rehabilita- 
tion service; prefer Board Certified or Eligible physi- 
clans; general medical and surgical hospital with out- 
standing program, staff and facilities. Write: Director, 
Professional Services, Veterans Administration os- 
pital, Alexandria, Louisiana. c 


WANTED — A GENERAL PRACTITIONER FOR LE 
Center, Minnesota; population 1,700; unopposed prac 
tice; present doctor had disabling heart attack; near- 
est doctor 10 miles; should gross $50,000 immediately; 
county seat town; 60 miles from Minneapolis in rich 
rural southern Minnesota. Contact: Miles Bowler, Le 
Center, Minnesota Cc 


WANTED—ASSOCIATE GENERAL PRACTITIONER: 
IMinois license; graduate class A medical school; open 
hospitals available; practice established thirty years: 
mostly select clientele; new offices; salary or percentage ; 
no investment; trading area thirty-five hundred. Box 
7407 C, %e A 


FAMILY PHYSICIANS — IMMEDIATE OPENINGS 
with medical group, southwestern Pennsylvania; excel 
lent educational opportunities; paid annual vacation 
and study period; net starting income $12,000-$17,000 
depending on training and experience; no investment 
required, Write: Box 7408 C, % AMA, 


PHYSICIAN AS ASSISTANT 
services of North Carolina 
Raleigh, North Carolina; pre 
bracket who is interested 
Charles Flowers, Sr., 
North Carolina 


WANTED-—FULL TIME 
to supervisor of medical 
Central Prison Hospital, 
fer man in the middle age 
in institutional work; Contact 
MD, Central Prison, Raleigh, 


(Continued on page 207) 
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IDEAL FOR BED PATIENTS 


® 
Tycos HAND MODEL ANEROID 
DETACHES FROM 


CUFF! 


The new TYCOS Hand Model An- 
eroid offers you unsurpassed con- 
venience for house calls. Especially 
when patient is very sick in bed. 
You apply cuff, then attach the gage 
with minimum disturbance to pa- 
tient. You hold the gage at any dis- 
tance or angle for greatest conven- 
ience in reading. 

The new TYCOs Aneroid has these 
other valuable features: 

@ Inflating bulb and air release 
valve are built right into the back 
of the gage. 

@ Balanced to fit comfortably in 
either hand. 


EASY TO ATTACH. Gage quickly connects 
to the Hook Cuff with a Luer Lock fitting. 
You'll like being able to hook the cuff on 
the arm before connecting the gage. 


J.A.M.A., Feb. 7, 1959 
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Hail to the 400 


Ever since Lady Astor drew up her guest 
list for a mammoth ball, newspapers, and 
hundreds of thousands of common people 
have followed the doings of so-called so- 
ciety with interest and anticipation. Some 
of society's daffy doings are good for an 
occasional chuckle mixed with some sar- 
castic comment . . . 


When Joseph Choate was ambassador to 
Britain in 1914, he attended a gala ball and 
was mistaken for the butler by an English- 
man. As this guest departed he said to Mr. 
Choate, “Call me a cab, please.” 

Choate’s reply was, “All right. You’re a 
sir.” 

The Englishman walked off angrily and 
complained to the host. Then it was ex- 
| plained to him that he had spoken to the 
| American ambassador. He offered an 
apology. 

Choate, still irritated, said, “If you were 
a good-looking man, I would have called 
you a hansom cab.” 


@ New feather-touch valve control. 

@ Single tube with Luer Lock fitting. 

@ Accurate in any position. 

@ You know it’s accurate when 

pointer returns to zero. 

Backed by the famous TYCOS 10- 

year triple warranty. Made by skilled _ 

American instrument technicians. | 

Service available in all parts of the | 
| 


country. Genuine leather zipper 
case and Hook Cuff. 
Weighs only 18 ozs. 
$47.50. Taylor In- 
strument Compan- 
ies, Rochester, N.Y., 
and Toronto, Ont. 


Still on the subject of butlers, there is a 
| story concerning a certain slightly deaf but- 
ler who was approached by one of the 
| guests. As she entered, she said to him, “I 
| am Lady Lavery.” 

| The butler said, “First door to the right, 
madam.” 


Tycos 


UNSURPASSED 
ACCURACY FOR 
WALF A CENTURY | 


Winston Churchill was once invited to a 
| week-end with some old friends. At the 
| last minute he decided he didn’t care to go. 
| Therefore, he sent the following telegram: 
| “Sorry, can’t come. Lying excuse follows.” 
| 


Quotes of the Week 


When opportunity knocked, he com- 
plained of the noise. 

Forbidden fruit is responsible for many 
a bad jam. 

Thrift is a wonderful virtue—especially 
in ancestors. 

When somebody says, “I hope you won't 
mind,” it’s pretty certain that you will. 

Human beings are incurable optimists. 
They believe that they have a good chance 
to win a lottery prize but that there is no 
chance of their being killed in a_ traffic 
accident. 


EASY TO READ. You hold the gage wher- 
ever it is easiest to read. Handy dial size 
makes it easy to keep it away from peer- 
ing patients. 


(Continued on page 206) 
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last 
immunity 
to 

poison ivy 


alum-precipitated pyridine-ivy extract suspended in saline solution 


AQUA IVY PRODUCED GOOD TO EXCELLENT RESULTS 
—up to 93% of cases! 


AQUA IVY IS EASILY ADMINISTERED 


a nd “in our experience the alum-precipitated pyridine-ivy suspension 
in saline solution (Aqua !vy) is superior to either the alcohol/ether 


po son Oa k or the oil resorption materials. This is because of the ease of its 


administration, its concentrated dosage, and its more effective clinical 
results along with lessened possibility of exacerbations of symptoms. . .""? 


No pain upon injection which is given subcutaneously with a 
% inch 26-gauge needle. 


AQUA IVY IS NON-TOXIC AND NON-IRRITATING 


in 121 cases “. .. no incidence of nephritis or exacerbation of 
dermatitis . . . even when Aqua Ivy was administered to children 
as young as 2 years of age.’’* 


“All of the patients accepted the outlined schedule without experiencing 
either local or systemic reactions.’"* 


“The alum-precipitated pyridine-ivy product appears to be non-toxic.’"* 
No dermatitis secondary to accidental contact of Aqua Ivy with the skin. 


How Supplied: !n a combination package containing one 5 cc. vial of a 1:50 dilution (0.3 mg./cc.) 
and one 10 cc. vial of a 1:5 dilution (3.0 mg./cc.) (administration sufficient for at least 3 patients). 


. Gaillard, G. E.: J. Allergy 21:55, 1950 
. Gaillard, G. E.: New York J. Med. 56:14, 1956 
. Passenger, R. E., Spain, W. C. and Strauss, M. B.: J. Allergy 27:409-423, 1956 


References: 


. Fontana, V. J.: GP 10:47, 1954 


1 

2 

3 

4. Neidorff, H. A.: Personal Communication 

5 

6. Strauss, M. B. and Spain, W. C.: J. Allergy 17:1-10, 1946 


Also available as AQUA IVY, AP® TABLETS for oral prophylaxis, in bottles of one hundred 
tablets of 0.6 mg. each. Each tablet contains 0.6 mg. dry alum precipitated pyridine-ivy. 


Literature on request— WRITE TO DEPT. L 


10 East 40th Street, New York 16, N. Y. 


at 
a 
] 
i 


Polio IMMUNE GLOBULIN 
‘CUTTER Gamma Globulin 


as a measles modifier 

reduces the severity of the attack, yet 
allows full active immunity. 

for measles prevention 

confers effective passive immunity for 
three to four weeks. 

derived from human venous blood. 
antibody equivalent of more than 40 cc. 
of normal immune serum in each 2 cc. 


Available: 2 cc. and 10 cc. vials. 


Leaders in Human 
Blood Fractions Research 


RITTER EXTENSION HEAD 
Fig. 231 HALTER—9] 2-50 


Hung from any door. 
Made of white double 
coutil, fleece-lined 
Buckle adjusts to fit any 
head size. Halter comes 
complete with pulley sys- 
tem, door-top support, 
spreader bar, weight 


bag. 


Indications for use: Suc- 
cessful treatment for 
pain resulting from 
complications in the 
area of the cervical 
spine; herniated cervical 
disks, osteo-arthritis of 
cervical spine, muscle 
spasm of the neck. 


HORIZONTAL TRACTION ASSEM- 
BLY ( Fig. 321-A) with pelvic belt $17 50. 


below iliac crests. 


LUMBO-SACRAL 
SUPPORT—$7.00 


Made of herring bone 
weave 2 ply coutil, rein- 
forced in back, sides and 
front with stays. Supplied 
with removable 
and straps. 

Take measurements around 
the hips three inches be- 
low the iliac crest. 


Fig. 5” to 7” Front (Fig. 
104 6” to 10” Back 00 
THE F. A. RITTER CO. 
4624 Woodward, Detroit 1, Mich. 
Write for complete catalog of surgical and orthopedic appliances 


TONICS AND SEDATIVES (Continued) 


What is intended as a little white lie 
often ends up as a double feature in techni- 
color. 


Anecdotes 


A small paper in California once made 
the following announcement: “The com- 
bined circulation of our paper and that of 
The Saturday Evening Post has reached 
4,600,500.” 


An acquaintance of ours recently stayed 
overnight in one of the famous old castles 
of England. Next morning his host asked 
how he had slept and casually informed 
him that the Duke of Wellington had slept 
in that bed. 

“Now I know why the old soldier was 
called the Iron Duke,” replied our friend. 


A hundred years ago, when congressional 
debates were more acrimonious than they 
are today, the following bitter exchange 
took place . . . 

Senator Stevens, in speaking of a fellow 
senator, stated, “My opponent is not fit to 
carry swill to swine.” 

This comment aroused several members 
of the Senate and Stevens was told to 
apologize. 

“Mr. Speaker, I do apologize,” said 
Stevens. “The Senator is absolutely fit for | 
the duties which I described.” 


A certain bill collector we know has been 
outstandingly successful in his job. For the 
past two years his dunning letters to clients 
have received excellent results. 

Finally, prompted by curiosity, one of 
his superiors asked him how these new-type 
letters had originated. 

“It’s very simple,” was the answer. “I 
use the best parts out of my son’s letters 
when he’s at college.” 


Albumin 
Amino Acids 
Amylase 
Bilirubin 


Bromsulphalein 
Calcium 
Carbon Dioxide 
Chloride 
Clinical 
‘eatinine 
Photoelectric 


Cyanmethemogiobin Colorimeter 
Ethyl! Alcohol 
Fibrinogen Write for descriptive Bul- 
Galactose letin #2406, also for Free 
Gamma Globulin copy of 12-page Introduc- 
Glucose tion te Clinical Photo- 
electric Colorimetry. 
rogen lon 
icteric Index 180-page Reference Book 
tron available separately, 
Lactic Acid $8.00. 
lead 


Lipids 
Magnesium 
N. P.N. 
Phenols 


P. S. P. 
Thymol Turb. Phosphatase 
Transominase Phosphorus 
Urea Nitrogen Potassium 
Uric Acid Protein 
Urobilinogen RBC Count 
Vitamin A Salicylates 
Vitamin C Sodium 
Zinc Sulphate Sulfa Comp. 
17-Ketosteroids Thiocyanate 


PHOTOVOLT 
95 Madison Avenue New York 16,N.Y 


BUY 
U. S. SAVINGS 


1919- LA MOTTE CHEMICAL  -1959 


Specictists in 


SIMPLIFIED BLOOD CHEMISTRY 
TEST EQUIPMENT 


Send for Illustrated 
Blood Chemistry Handbook Dept. A 


LA MOTTE CHEMICAL PRODUCTS CO. 


— D. 


CHESTERTOWN, MARYLAND 


BONDS 


“Next time when I tell you I’m solidly booked maybe you'll believe me!” 
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Medical 
Bureau 


900 North Michigan Avenue Chicago 


ADMINISTRATION: (AA8) Dir, municipal hosp, 1200 
beds; oppor faculty gost teh’g responsibili- 
ties, 2 med schools; Ass’t dir, 500-bed 
hosp. active dept; $13,000 increasing to 
14,000 after 6 months; Calif. 

ALLERGY: (¥8) Young man well trained ay to de- 
velop & head dept, 42-man group; univ city, MW; 


artner 

ANESTHESIOLOGY: (B55) Dir dept, 7 + gen hosp; 
excel facilities; coll town, 125,000, fee-for-serv- 
ice 

FOREIGN: BB37) GPs, Boa 


rd men in bath, oph, in- 
60 


(BB38) MD’s ‘or Greenland, Alaska, near England, 


salaries 
PR ACTICE: (F10) Ass’n, over- GP; 
d, surg; to 100,000, 


50%. (Fil) A y 
GPs; new air-conditioned med er: small town in 
700 miles from NYC, New Orleans, Chicago. 

{F 12) Panna n, group estab '58 by prominent surg; coll 

ear univ center, So; 

INTERNAL MEDICINE: (HSI): Ass’n, group, 6 intern- 
ists; busy oy & research in arthritis; 
univ city, H92) Qual gastroenterology; 22-man 
from 6 states; res town near univ 


NEUR SURGERY: (122) Qual estab dept, 32-man clinic 
estab '21; coll tow 

OALR: (E55) Oph, ass‘ Board oph; coll town, immedi- 

ate area, 100,000 Mich; ist yr, $18,000, 9d, 


$24,000, 3rd partner oppor. 
OBSTETRICS-GYNECOLOGY: (J57) Ass’n, Board Ob- 
gyn; coll & resort town, Calif; unlimited poten- 


tialities. 
ORTHOPEDICS: (K99) With exceptional quals; ass'n 
14- aan group, all Board or near Cert; univ town, 


Ca 
OUTSIDE. &. S.: (YY2) Internist, ped or GP interested 
becom permanently Alaska. 
PATHOLOG : (LI4) Ass'n, 2 Board paths; pref one int 
clinical path; will spend majority of ‘time at _out- 
o hosp, d lly located on Coast, Calif; 


$20,000. 

PEDIATRICS: (M28) Head newly created dept, 8-man 
group; coll town, Pac. NW; early partner; will ex- 
ceed most offers. 

Pé& (P39) Ass'n, 2 Board men limiting pract to P&N: 

pS ae. 000, Midwest, facilities 2 med schools; partner 


RADIOLOGY: (R67) Dir new dept one of leading Soups 


& Hip pract: contract ‘based on 
guarantee $22,000; univ. city, 140,000 
SURGERY: (U43) Gen; 12-man gro 
300 beds, coll town, near state capita 
Young piastic surg assist Board plastic surg; N. J. 
(U45) Ass'n, Board surg; town, 75,000, 2 colleges, 


South. 
UROLOGY: (W42) Head dont. 20-man group estab °45; 
new bldg, complete facilities, excel suburban location, 

0. 


Please send for our Analysis Form. 


Burneice Larson oirector 


ANTED — BOARD CERTIFIED OPHTHALMOLO- 


lini 
pital Association, 1427 Eye Street, N. W., Washing- 
ton 5, DB. C. c 


PSYCHIATRIST—BOARD CERTIFIED; PREFERABLY 
with training and experience in neurology, for balanced 
medical group in city of 35,000; good conditions, ample 
fringe benefits and starting net income of $19,000, Ed- 
ward Vacher, Jr., MD, Medical Director, Fairmont 
Clinic, Fairmont, West Virginia. Cc 


GENERAL PRACTITIONER FOR COMPANY OWNED 
Village in southwest Louisiana; permanent salaried po- 
sitien; nurse employed full time; air conditioned clinic; 
furnish details of training and experiences, references. 
Write: H. W. Mele, Morton Salt Company, Weeks, 
Louisiana. c 


OPHTHALMOLOGIST-OTOLARYNGOLOGIST—BOARD 
certified in one branch with training and experience in 


the other, for medical group in city of 35,000; good 
conditions, ample fringe benefits and ree net in- 
come of $19,000. Edward Vacher, Jr., MD, Medical Di- 


rector, Fairmont Clinic, Fairmont, West Virginia. 


WANTED — OTOLARYNGOLOGIST; BOARD CERTI- 
fied or Qualified; busy two man office, Long island, 
New York; needs third associate; starting remunera- 
tion guaranteed; partnership after one year if compat- 
ible; only those interested in — association 
apply. Write: Box 7406 C, % AM 


GROWING MIDWEST CLINIC NEEDS BOARD CER- 
tified or Eligible specialist in Otolaryngology, orthopae- 
dics and phychiatry; young staff, ages 32-38; new build- 
ing addition doubling size; early partnership; prosper- 
= city of 40,000, serving 100,000, Write: Box 7379 C, 

AMA. 


GROWING MIDWEST CLINIC ALSO NEEDS BOARD 
Certified or eligible specialist in internal medicine; pre- 
fer special interest in allergy, dermatology, neurology, 
hematology or endocrinology; details same as above. 


UNSURPASSED RESULTS* IN 


OTITIS EXTERNA 


AND CHRONIC OTITIS MEDIA WITH 


OTOBIOTIC 


ANTIBIOTIC/ ANTIFUNGAL EAR DROPS 


3.5 mg. neomycin (from sulfate) and 50 mg. sodium propionate per cc. — in 15 cc dropper bottles. 
*Lawson, G. W:: Diffuse Otitis Externa and Its Effective Treatment, Postgrad. Med. 22:501, (Nov.) 1957. 


AN OTIC SPECIALTY OF WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY fais ) 


Write: Box 7379 C, % AMA 


WANTED--MD WITH SOME EXPERK!ENCE IN ANES 
thesiology to associate with small but active group in 
southern Colorado. Box 7376 C, % AMA. 


Attractive Opportunities in Occupational Medicine 


Because of recent, progressive organizational changes a major auto- 
motive manufacturer has several openings for career posts in the field 
of occupational medicine. 


1. Group Director—Multi-plant. Administrative experience in industrial 
medical practice required. Prefer board certified or board qualified man. 
2. Plant Physicians—Several Midwest locations. Experience in indus- 
trial medicine or public health desirable. Excellent opportunity for ad- 
vancement. 


8. Physician In Training. Opening for young physician interested in 
occupational health as a career which offers on the job and formal train- 
ing, and an excellent opportunity for professional development. 


Please submit confidential resume. 


Box 7372 C, c/o A.M.A. 


(Continued on next page) 
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oe gist; for full time hospital practice at Beckley Memo- : 
Bh rial Hospital, Beckley, West Virginia; starting com- 


ON 


PINWORMS IN ONE 


WEEK 


(Continued from preceding page) 


SAN ANTONIO, TEXAS—WANTED; BOARD CHILD 
Psychiatrist; director of well established guidance 
center in community of 700,000; excellent staff; must 
qualify for AAPCC approval; salary open; ee 
upon qualifications. Contact: Dr. Brooks W. Mull en, 
1215 South Texas Building, San Antonio, Texas. 


INDUSTRIAL—CALIFORNIA; WE OFFER ONE oF 
the finest industrial practices we have listed; unop- 
josed location; 90% industrial and should turn easily. 
elen Buchan, Continental Medical Bureau, Agency, 
510 W. 6th Street, Los Angeles 14. c 

PHYSICIAN W ee ACTIVE MEDICAL SERVICE; 
average salary 30 to $11,355 but higher with addi- 
tional qualise: ean: liberal fringe benefits; resort city 
on Lake Erie. Write: Manager, Veterans Administra- 
tion Hospital, Erie, Pennsylvania. Cc 

SURGICAL TRAINEE CALIFORNIA LICENSED: MAY 
be taken as prece torship or as ar assistant; 
choice | an 

Medical Bureau, Agency, 510 W. 6th Street, Los A 


INTERNIST—FOR FULL TIME STAFF OF VERY 
active 300 bed general hospital wanted; stimulating en- 
vironment; service chiefs Board Certified. Contact: 
Manager, Veterans Administration Hospital, Wilming- 
ton, Delaware. Cc 


WANTED — 
Mahorner Clinic, 


FIRST ASSISTANT IN 8U 
New Orleans 13, Louisiana. 


OBSTETRICIAN-GYNECOLOGIST — CERTIFIED OR 
Board Eligible; mature; with academic tra ex- 
cellent opportunity; salary open; large g rd 

members only; midwest. S402 Cc, 


&% 


WANTED—GENERAL PRACTITIONER INTERESTED 
in internal medicine; must be under 40 and have In- 
diana license; excellent opportunity in well equipped 
office; no investment needed. Write: DeMotte Clinic, 
DeMotte, Indiana, 


WANTED — PEDIATRICIAN, OTOLARYNGOLOGIST 
and psychiatrist for an expanding clinic with a central 
and suburban division in a large southern city; salary 
7 re partnership after three years. Box 7380 


WANTED—-AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice; teaching 
research, public health or industrial medicine; National 
and international services. Our 62nd Year. Woodwar 
Medical Bureau, 185 N. Wabash Avenue, Chicago. C 


OBSTETRICIAN-GYNECOLOGIST — LOS ANGELES 
area; woman associate, Board Certified or Eligible; full 
or part time, wanted by well established woman MD; 
guarantee and/or paral partnership opportunity. 
Box 7412 C, % AM. 


WANTED—BOARD CERTIFIED OR ELIGIBLE IN- 


J.A.M.A., Feb. 7, 1959 


OUR 63RD YEAR 


WOOD WAR 
FORMERLY AZNOES 


185 V.Wabash-Chicago, 


ADMINISTRATION: (b) Med dir. pref bd 

be apprv’d gen expnd’g 300 bds; to $20,000; W- 


ast. 
ANESTHESIOLOGY: (m) oad dent 100 bd JCAH gen 
hosp agg new post; will have moony of all 
surgs in n 30,000; strictly fee-for-service; NW. 
DERMATOLOGY: (t) Assn w/outstnd’g recog Bd derm: 
demised; pract est 30 yrs; NYC. 
corp, Asiatic country; 
MP op: 5,000; travel paid. 
AL PRACTIC w/int in Ob; assn, long 
GP: own hsp; $14-$18,000; Texas. (k) Qual in 
—B. assist 4 Bd & elig surg’s; 
Dipis; ige univ city; prtnr oppor; SW. (I) 
w/AAGP: own new cl bidg; oppor do surg; ist yr, 
$1000; ae then Calif. a Assn, 


AGP’s: $12,000; prtnr; 

IND TRIAL MEDICINE: (b) Med dir; ioe, ‘business 

organ; og! empl; req’s internist pref w/cardio exper; 
$14-$16,000; Pa. 


about $20,000; E. (c) Sta 
INTERNAL MEDICINE: (i) Ch ief, 30 man dep 
teh’g, resrch prog pius clinical Pract; ige orp; own 
hsp; very substantial financial arrngmts; W- 
. Pref Dip! w/subspec, hematology; 
rp 14 Dipts; one of longest s_in Calif. 
gly recomm’d. Assn, dept med or 
internists) 15 man grp majority Dip is. "31; ne 
el in 150 bd JCAH hsp; resort area; Mich. m0) Gro 
its; ex 
ts; prtnrshp; Baltimore area. 
NEUROSURGERY: (g) Head dept, 24 man oe. aw. cert 
teh’g 


assn provid’g oppor to $30,- 
oo: (h) Oto; assn w/oph est 3° yrs; anid net 
$25,000 w/out any invest; $15,000 guar; Calif 
OB-GYN: (c) prtnr (coronary) by assn w/Ob- 
gn FA f Bd elig, $15,000; univ ci 75.000: 
(d) 20 man erp mostly w/facu posts ; 
Board 


(t) Qual to head dept, long est orp, 
men affil med schi preceptor system; out- 
stad" facilities ; centr: 


al. 

PATHOLOGY: (v) Independent operator to serve 3 hosps 
w/in 30 mite area (250 bds) on % of gross shid net 
$25,000 m 

PEDIATRICS: 
te assn w/small, well est grp headed b 

er $12,000 guar until estab’d; M 

Pan: (s) Child Bsy; 


RADIOLOGY: *pir de dept, full apprv gen hosp 
provid’g about $25-$30, 
SUR (a) dept, 7 man orp; 5 Dipis, 2 GP's; 
15-$20,000; prtnr, 2nd yr; MW. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


STRICTLY CONFIDENTIAL 
EXCELLENT OPPORTUNITY FOR QUALIFIED PEDI- 
atrician, ENT man, psychiatrist proctologist in pro- 
fessional building containing all other specialists; good 
hospital facilities available nearby; town 60 miles from 
New York City. Box 7409 C, % AMA. 


PRACTITIONER WITH KNOWLEDGE OF 
Spanish language wanted as partner in active southern 
Seiroreis practice; highest salary or full partnership 
with option on eventual assumption of entire practice. 
Box 7410 C, % AMA. 


UROLOGIST — CALIFORNIA LICENSED; ASSOCIA- 
tion pends © to partnership; offers guarantee plus percent- 
age to s Continental Medical Bureau, Agency, sar 

6th Los Angeles 14. 


PEDIATRICIAN IN ASSOCIATION WITH GROUP IN 

new medical-dental building in rapidly growing area 
in southern California; salary; later eed if 
mutually satisfactory. Box 7383 C, % A 


PEDIATRICIAN—CERTIFIED OR BOARD ELIGIBLE: 

mature; with academic background; excellent opportu- 
nity; salary open; ard aaa. mem- 
bers only; midwest. Apply: Box 7401 C, 


YOUNG EXPERIENCED PHYSICIAN AVAILABLE 
from July thru September 1959; for vacation coverage 
in hospital, or summer camp or locum tenens; general 
practice, Box 7421 C, % AMA. 


UROLOGIST — CERTIFIED OR BOARD ELIGIBLE: 


al. 
uild fine independent pract 
Board surg: 


specialist; 


outstanding 
c 


A 
U 


large group of 


mature, with — background; excellent oon 
tunity; salary of Board Ce 
members ont: miducst. : Box 7398 C, % 


WANTED—ANESTHESIOLOGIST—BOARD ELIGIBLE 
for expanding hospital and dental anesthetic practice 
in upper midwest city; fee for service; early partnership. 
Box 7404 C, % AMA. 


OPHTHALMOLOGIST—CERTIFIED OR BOARD ELI- 
portu nity ; salary 
members only; midwest. ‘Arete: °7397 C. AMA 


PATHOLOGIST—BOARD CERTIFIED; FULL TIME 

of clinical and pathological laboratory; fully 

proved 300 ospital; middle Atlantic Coast. 
Write: Box 7386 C, % AMA. 


ANESTHESIOLOGIST—BOARD ELIGIBLE OR QUALI 
fied as associate on immediate partnership sis at 
275 bed hospital in northwestern Ohio; must be gradu 
ate of approyed school. Box 7392 C, % AMA. 


CLEVELAND, OHIO—WANTED; GENERAL PRACTI- 
tioner; interested in taking ever a busy practice, excel- 
lent location, Box 7393 C, %. AMA. 


ternist; first year $18,000, Mahorner Clinic, New Or- 
leans 13, Louisiana, 


(Continued on page 224) 
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STRUF Piperazine Citrate. 100 mg. peree 
APNTEPAR® TABLETS Piperazine Citrate. 250 gr 300 
Piperazine Citrate. 250 or 500 my.. scored 
BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
| 
| 


“Much better—thank you, doctor” 


Proven in research Proven in practice 


1. High tetracycline serum levels 4. Rapid clinical response 
2. Consistently elevated serum levels 5. Unexcelled toleration 
3. Well-tolerated, physiologic potentiation. 


OSA-TETRACYN——-— 


Tom 


CAPSULES ORAL SUSPENSION PEDIATRIC DROPS 


THE COSASAUR, emblem of the COSA antibiotics, symbolizes the natural origin of glucosamine—a substance 
widely distributed throughout the plant and animal world. Today, as in the dinosaur era, “Cosa” is basic to life. 


pe. > 
(Pfizer) Science for the world’s well-being 


“Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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BRONCHIAL ASTHMA 
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when acute attack threatens: 


eprolone 


THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


relieves both psychic 


and somatic components 


In bronchial asthma, MEPROLONE used as adjunctive therapy exerts a combined activity that 
@ reduces the number of asthmatic attacks @ decreases wheezing and dyspnea @ suppresses 
asthma-anxiety sequence @ improves ability to rest and sleep. 


SUPPLIED: Multiple Compressed Tablets: MEPROLONE-2—2.0 mg. prednisolone, 200 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 100 tablets). MEPROLONE-5—5.0 mg. prednisolone, 400 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (botties of 30 tablets). 


Meproione is a trademark of Merck & Co., Inc. 


Qo) MERCK SHARP & DOHME ivision of MERCK & CO., Inc., Philadelphia 1, Pa. 
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explodes 
chomonads, 


patients were followed up, cultures, 
minimum of three months, many for as long as 
‘eight months. All remained negative. Using the 
same strict criterion of megative cultures, Weiner 
—46 of 51 


P To help rule t conjugal re-infection — 
bands cooperate asa of the wif 
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® Repeated negative cultures, following treat- 
ment with VaGrsec liquid and jelly, confirmed 
~*~ 


enables your patient to escape 


peptic ulcer symptoms 


PRANTAL 


Relief from gastric hypermotility and hypersecretion by 
PRANTAL aids physiological healing of the ulcer. With his 
freedom from pain and other distressing ulcer symptoms, 
your patient feels secure in his personal relationships, rela- 
tively certain of freedom from exacerbations. 


Rx the form that’s best for him 
for adjusting dosage—Prantat Tablets, 100 mg. 
for prolonged relief—PRaNTAL RePeEtABsS, 100 mg. 


with sedation—PRANTAL with Phenobarbital Tablets, 
100 mg. with 16 mg. phenobarbital. 


Prantac® Methylsulfate, brand of diphemanil methylsulfate, 
Reretass,® Repeat Action Tablets. 
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SCHERING CORPORASROM + BLOOMFIELD, NEW JERSEY 


J.A.M.A., Feb. 7, 1959 


by E. K. H. 


“Well!” exclaimed the man as he spied the birth- 
day cake tendered his wife by her bridge club. 
“Twenty-nine candles, eh? This IS a surprise party!” 

A little fellow, calling on a neighbor with his 
mother, suddenly said, “Mrs. Rand, can I see your 
new bedroom rug?” 

“Why, Tommy, how nice of you to be interested. 
Of course you may go in and look.” 

The boy left, then reappeared. 

“Gee, Mommy,” he said puzzled, “it didn't make 
ME sick!” 

A fluttery little lady approached the manager of 
a pet shop and said, “I have a pair of canaries— 
one female and one male, but how can I tell which 
is which?” 

“Well,” said the manager, “why don’t you put a 
pair of worms in the cage? The male bird invariably 
picks the female worm and vice versa.” 

“But how on earth will I know which is the 
female worm and which is the male?” 

“Madam,” said the man coldly. “This is a bird 
shop. I suggest you take that question to a worm 
shop!” 

Comedian George De Witt tells of the pretty 
nurse in a Hollywood hospital who rushed out of 
a room into the corridor, calling excitedly for the 
doctor of her patient. 

“I think he’s delirious, doctor,” she panted. “He 
keeps asking for his wife.” 

A couple had waited almost a year for tickets to 
the still popular “My Fair Lady.” Finally, the big 
night arrived, and promptly at 8:30 they sat down 
in their seats. In the seat adjoining theirs sat a 
woman—but the seat beyond hers was empty. 

As curtain time approached, one of the couple 
whispered to the woman, “Whoever has that seat 
is going to be late.” 

The woman shook her head. “It’s my husband’s 
seat, but he can’t be here.” 

“What a shame!” gasped the other. “With these 
seats so hard to get, too. Couldn't you have invited 
a relative or a friend?” 

“I'm afraid not,” was the solemn reply. “They're 
all at his funeral.” 


It was the hard and fast rule of a small airline 
that each plane fly the company flag at take-offs 
and landings. This was the co-pilot’s responsibility. 
Any infraction meant a five-dollar fine. 

One dark and stormy night, a veteran pilot was 
flying with a young co-pilot on his first flight for 
the company. As the weather closed in and wings 
iced up, the co-pilot became visibly nervous. 

Suddenly an engine conked out—and the young- 
ster looked fearfully at the altimeter. “Yipes!” he 
cried. “Look at the way we're falling. We're prac- 
tically on the ground!” 

“Well, don’t just sit there!” snapped the pilot. 
“Stick out that flag! Ya wanna get fined five bucks?” 

Olin Miller spotted the catchline of a vitamin 
advertisement asking, “To what extent are you in- 
terested in living at least 10 years longer?” 

He couldn't resist sending in this answer: “To 
just about all the extent there is.” 


|" | 


“Oh, I have no trouble releasing my emotions. I just don't 
know what to do with them after they're released.” 
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FURACIN 


brand of nitrofurazone 


VAGINAL SUPPOSITORIES 


“By reducing the vaginal infection, the Furacin Vaginal Sup- 
positories contributed to a better response of the malignant 
tissue to a given unit of radiation.’’* 

Within 48 to 96 hours following institution of therapy with 
FuracIn Vaginal Suppositories, the amount and odor of vaginal 
discharge were considerably reduced in all patients undergoing 
radiation therapy for pelvic neoplasms.* Patients reported a 
soothing sensation in the vagina—a noteworthy change from 
the local discomfort usually encountered following radiation. 
“Schwartz, J., and Nardiello, V.: Am. J. Obst. 65:1069, 1953. 


INDICATIONS Before and after: cervicovaginal surgery, pelvic 
radiation, Cauterization, conization and biopsy. 

SUPPLIED 0.8% FuRACIN in a water-miscible base which melts 
at body temperature. Hermetically sealed in yellow foil, box of 12. 


NITROFURANS: a new class of antimicrobials... 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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use classified ads 


in the Journal 
of the 


American Medical Association 


If you desire a new location or position . . . 


If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books. . . 


A CLASSIFIED AD IS YOUR ANSWER 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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Vol. 169, No. 6 


alcoholism 


The following articles from TODAY'S HEALTH are 
now available in pamphlet form. 


ALCOHOLISM IS A DISEASE. A discussion by the Chairman 
of the A.M.A. Committee on Alcoholism. by Marvin A. Block, 
M.D., 8 pages, 15 cents. 

I AM THE WIDOW OF AN ALCOHOLIC. Three articles 
combined. by Virginia Conroy, 16 pages, 20 cents. 

HOW EXPERTS MEASURE DRUNKENNESS. A partial 
transcript of an actual courtroom case. by H. A. Heise, 8 pages, 
15 cents. 

BARBITURATES, BOOZE AND OBITUARIES. A discus- 
sion of the dangers of mixing alcohol and barbiturates. by Donald 
A. Dukelow, 4 pages, 10 cents. 

TWELVE STEPS FOR ALCOHOLICS. A frank discussion of 
the meaning of an alcoholic behavior. by Richard Lake, 6 pages, 
10 cents. 


These articles are available in one pamphlet for 50c ... 


ALCOHOLICS ANONYMOUS. Written from the standpoint 
of a member, the basic treatment procedures are described and the 
psychological problems confronting the alcoholic are discussed. 
ALCOHOL AND CIRRHOSIS OF THE LIVER. Relationship 
between alcohol, diet and cirrhosis. Increasing stress on nutri- 
tional differences. by Russell S. Boles. 

HOW TO HELP A PROBLEM DRINKER. Understanding the 
alcoholic’s capabilities, the necessity of help, causes of his con- 
dition. by Edward A. Strecker and Francis T. Chambers, Jr. 
THE TREATMENT OF ALCOHOLISM. Tracing the steps from 
convincing the alcoholic that he is sick through treatment and 
cure. by Lewis Inman Sharp. 

CONDITIONED REFLEX TREATMENT OF CHRONIC 
ALCOHOLISM. Its place among methods of treatment today, 
its development and correlation with personality factors. by 
Walter L. Voegtlin. 

INSTITUTIONAL FACILITIES FOR THE TREATMENT OF 
ALCOHOLISM. Comparative differences, in drinking, with the 
last century, new establishments and methods of treatment, lack 
of trained personnel. by E. H. L. Corwin. 


ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO, 10, ILLINOIS 


sufficient supply of 


TETR EX careuies 


U.S. PAT. NO. 2,791,609 
The Original Tetracycline Phosphate Complex 


You may want TETREX to 
start therapy on the next 
patient you see with 


“strep” throat 


BRISTOL LABORATORIES INC. SYRACUSE, N.Y.. 


“You seem to be an accumulation o; twenty 
years of—‘one teensy bit more wont hurt’. 
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Of course, 


aeanty for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her de- 


women like “Premarin”: 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. Montreal, Canada 


— 

= 4 


rthromboph 


“early and marked regression” 


GEIGY 


Ardsley, New York 


in acute superficial thrombophlebitis 


BUTAZOLIDIN 


(phenylbutazone ceicy) 


nonhormonal anti-inflammatory agent 


Relieves Pain Rapidly—BuTazo.ipin usually produces complete relief of pain within 
24 hours or less.'2 

Resolves Inflammation—Fever subsides and local heat, tenderness and swelling regress 
quickly.'44 “In the majority of cases there was complete resolution by the fourth day.”> 
Permits Early Ambulation—“As a rule within 24 hours, most patients were able to get 
up and walk about....”' This rapid response to BUTAZOLIDIN greatly reduces disability 
and economic loss for patients. 

Short Course of Treatment—Most patients require only from 2 to 7 days’ therapy.'4 
BuTAZOLIDIN® (phenylbutazone GeiGy). Red coated tablets of 100 mg. BuTAZzOLiDIN Alka Cap- 
sules, each containing BuTAZOLIDIN 100 mg.; aluminum hydroxide 100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbromide 1.25 mg. 

BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with it are urged to send 
for literature before instituting therapy. 


References: (1) Stein, i. D.: Circulation 12:833, 1955. (2) Potvin, L.: Bull. Assoc. méd. lang. franc. Canada 85:941, 
1956. (3) Sigg, K.: Angiology 8:44, 1957. (4) Elder, H. H. A., and Armstrong, J. B.: Practitioner 178: 479, 1957. 
(5) Braden, F. R.; Collins, C. G., and Sewell, J. W.: J. Louisiana M. Soc. 109:372, 1957. 
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ON 


EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work. and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer's family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10c 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M_D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10c 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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DEPENDABLE 


Quality and demonstrated dependability 
for over three-quarters of a century... 
consistently and universally recognized... 
the prestige of Phillips’ Milk of Magnesia 
may be measured by the confidence 
placed in it by those who prescribe it... 
the medical profession. 


GLENBROOK LABORATORIES DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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a major improvement 


in rauwolfia... 
a major advance 


antihypertensive therapy 


OCH, 


Jot 


OCH, OcH, 


Created in the laberatory by altering the reser- 
pine molecule so as to preserve an antihyperten- 
sive effect and minimize undesirable side actions. 


Singoserp’ 


Dosage: In new patients: Average initial dose, 1 to 2 tablets (1 to 2 
mg.) daily. Some patients may require and will tolerate 3 or more 
tablets daily. Maintenance dose will range from 4 to 3 tablets (0.5 to 
3 mg.) daily. When necessary for adequate control of blood pressure, 
more potent agents may be used adjunctively with Singoserp in doses 
below those required when they are used alone. 


in patients taking other antihypertensive medication: 

Add 1 to 2 Singoserp tablets (1 to 2 mg.) daily. Dosage of other agents 
should be revised downward to a level affording maximal control of 
blood pressure and minimal side effects. 


Supplied:Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 
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(syrosingopine CIBA) 


Minimizes the side effects problem in most hypertensive patients 


1. For new hypertensive patients Singoserp is a useful antihyper- 
tensive drug for new patients because it often lowers blood 
pressure with less of the side effects problem posed by conven- 


tional rauwolfia agents. 


2. For hypertensive patients already undergoing drug treatment 
Singoserp, added to any antihypertensive regimen, frequently 
makes it possible to maintain blood pressure levels achieved with 


more potent agents, while reducing their dosage requirements. 


Less sedation—<“It [Singoserp] is... definitely less sedative or 


29] 


tranquilizing [than reserpine]. 


Depression relieved —‘“‘In those patients who had been depressed, 
[Singoserp] was substituted for other Rauwolfia preparations and 


within a period of one to two weeks this depression was relieved.” 


References: 1. Wolffe, J. B.: Mod. Med. 26:253 (Feb. 1) 1958. 2. Bartels, C. C.: To be published. 


CIBA 


SUMMIT, N.J. 
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will be available soon 


It will contain more than 300 classifications of subjects, with over 
1,000 pages. 

Arranged in alphabetical order, this book will be a composite of all 
actions of the A.M.A. House of Delegates for the years from 1846 
through 1958. 

All policy actions will be shown, with the current A.M.A. policy 
clearly indicated. 


SPECIAL PRE-PUBLICATION PRICE $500 PER VOLUME 


An invaluable aid to constituent and component medical societies, 
allied medical groups, libraries, editors, lawyers, etc. 


RESERVE YOUR COPY NOW By WRITING TO THE: 
Circulation and Records Department 


WANTED—PHYSICIAN QUALIFIED AND EXPERI- 
enced in general medicine for employment with the 
United States government; the position is located in 
Washington, D. C., but applicant must be willing to 
travel occasionally as well as accept assignment over- 
Seas; must be United States born citizen; graduate of 
Class A U. 8S. medical school; under 45 years of age. 
and have completed military obligation; salary $10, 130 
per annum; additional allowance if assigned overseas; 
a pertinent data in initial reply. Box 7033 C, 


(Continued from page 208) 


LOUISIANA NEW ORLEANS AREA; OPENINGS 
available for staff psychiatrists in modern 492 bed 
state psychiatric hospital in process of establishing in- 
patient children’s unit; position open for a child psy- 
chiatrist to direct this new unit; applicants must be 
under 50 years of age, eligible for licensure in Louisi- 
ana and have completed at least 1 year’s residency 
training; salary range for psychiatrists who have com- 
pleted formal residency training is $10,800 to $15,000 
depending on qualifications and additional experience; 
hospital offers own research division as well as advanced 
clinical facilities and integrated program with Tulane 
and Louisiana State University Medical Schools where 
part time teaching appointments are available to quali- 
fled applicants; hospital is located in pine forests of 
southeast Louis{ana directly opposite beautiful Fontaine- 
bleau State Park; furnished housing on hospital grounds 
available; Greater New Orleans Expressway stretches 
br miles across Lake Pontchartrain providing speedy 

ccess to & cosmopolitan city. Apply to: Dillon J. 
‘Hlount, MD, Superintendent, Southeast Louisiana Hos- 
pital, Mandeville, Louisiana. Cc 


VACANCIES—ONE PHYSICIAN—INTERNAL MEDI- 
cine and one thoracic surgeon or general surgeon in- 
terested in thorac le work; Board Certification desired 
for both; pr y tuberculosis Veterans Adminis- 
tration Hospital located in Adirondack Mountains, 
northeastern New York; within commuting distance 
from Saranac Lake and Lake Placid; must be citizen 
of United States; salary range from $9,890 to $13,970 
plus 15% if Board Certified; fringe benefits. For fur- 
ther information write: Manager, Veterans Administra- 
tion Hospital, Sunmount, New York. c 


FELLOW IN VIRUS RESEARCH—MD, WITH AT 
least 1 year of residency in pediatrics for training in 
diagnostic virology; duties include approximately 3 
hours of ward rounds, and 5 hours of training and re- 
search in the virus laboratory; the individual is expected 
to direct and consolidate activities in the clinical and 
research areas; salary $6,000 position avail- 
able for 2 year tenure. Apply: . Wenner, Uni- 
versity of Kansas Medical Kansas City, 
Kansas. é 


MEDICAL ORGANIZATION HAS SALARIED POSI- 
tion tor physician interested in working full time on 
permanent program of maintaining high standards of 


cine or rmacology desirable; initial reply must in- 
clude summary of Ben 370 and. background as 
well as references. MA 


DERMATOLOGIST 
or 
PHYSICIAN 


Interested in skin research for applied re- 
search and development in cosmetic and 
pharmaceutical products. Should have grad- 
vated within the last 10 years, be licensed 
in New York State, be interested in research, 
available for full time, permanent employ- 
ment in New York City, available for travel 
to conduct clinical field tests, and capable 
of setting up, conducting and evaluating 
product tests. Send complete resume to: 


Box 7373 C, c/o A.M.A. 


ARIZONA 


GENER, AL PRACTICE FOR TWO; RE- 
frigerated office; 7 rooms with dark and x-ray rooms; 
fully equipped, "residential area; good hospitals avail- 
able; city of 18,000 plus 40,000 adjacent rural; 8 miles 
of Phoenix; only 4 MDs here and 4 more sorely needed ; 
also large 3 bedroom home available; will sell good 
terms or without the —— nt; very urgent. Glendale 
Realty Company, 33 N. 2nd Avenue, Glendale, Arizona. 

Cc 


DIRECTOR OF MEDICAL INSTITUTION—SALARY 


range $16,788-$20,400; head 465 bed general hospital 
which is approved tor internship and residency train- 
ing; new 525 bed building ready for occupancy Septem- 
, ber, 1959; three years of experience in an approved 
‘ hospital of at least 150 beds is required; for applica- 
tions write: Santa Clara County Personnel De partment, 
215 North First Street, San Jose, California; final ap- 
lication date February 16, 1959. Cc 


PHYSICIANS WANTED — TO FILL ATTRACTIVE 
positions in all parts of the United States; distinctive 
openings; both full and part time; are available in all 
specialties with industry, institutions; private associa 
tions and groups; an application will be mailed to you 
within 24 hours of your request. Write now to: Miss E. 
Ronni, Director, National Placement Department, 
Garland Medical Placement, 25 East Washington 
Street, Chicago 2, Ilinois, Andover 3-0145. Cc 


VACANCIES — SENIOR PHYSICIANS WITH MINI- 
mum of three years psychiatric experience; excellent 
opportunities for advancement; salary rate $7,320 to 
$10,200 depending upon applicant’s training and ex- 
periences annual increments; nominal deduction for 
complete family maintenance; fully approved large east- 
ern mental hospital with three year accredited resi- 
dence training progress; must oe for licensure 
in Connecticut. Box 7253 C, % AMA. 


SENIOR TUBERCULOSIS PHYSICIAN AT NEW 200 
bea, air conditioned hospital run by Health Depart- 
ment in coniunction with the Medical College of Vir- 
ginia; faculiv appointment for qualified person; duties 
include patient care, diagnostic clinics and active 
teaching program with students and house staff; salary 
range $10,032 to $12,000. Appi y: Medical Director, 
Ennion G. Williams Hospital, MCV Station, Richmond, 
Virginia. c 


PHYSICIANS WANTED — QUALIFIED PHY apy IANS 
needed to work with psychiatric patients in 2,400 bed 
hospital near Chicago; salary range $6,505 to $13,970 
depending upon qualifications; plus 15% additional if 
Board Certified not to exceed $16,000; approved three 
year psychiatric residency in conjunction with North- 
western University; citizenship required. Write: Man- 
ager, Veterans Hospital, Downey, North 

Illinois. 


ANESTHESIOLOGIST (2)—BOARD CERTIFIED TO 
head department; not certified as staff anesthesiologist ; 
823 bed general hospital; university affiliated; citizen- 
ship required; state license in any state acce ptable; sal- 
ary dependent on applicant's qualifications ; fringe bene 
fits. Apply to: Dr. Richard J. Ireton, Chief, Surgical 
Service, Veterans Administration Hospital, Sage, 
Ohio. 


ED — OPHTHALMOLOGIST; LARGE SOUTH- 
bg clinic needs Board Certified or Eligible oph- 
thalmologist; opportunity for research and surgery 
above average; delightful climate; rapidly growing 
oon excellent educational facilities; university 
city. Write or phone: E. H. Wood, MD, 4800 Gibson 
Bivd., 8. E., Albuquerque, New Mexico or telephone 
Alpine 6- 9811, extension Cc 


"E. RICIAN — BOARD CERTIFIED OR QUALI- 

a ~ associate with two other Board Certified pedia- 
tricians in a 17 man well established group in north 
midwestern college town i 70,000; new building; salary 
range $14,000 to $16,000; partnership after 3 years; 
send complete details first letter; we pay interviewing 
expenses. Box 7361 C, % AMA. 


Chicago, 
Cc 


PHYSICIANS — WITH OR WITHOUT PUBLIC 
health training, and pediatricians needed in monroe 
and child health program at salaries from $8,903.52 
through $10,980.96; da pension, ans serv- 
ice appointment. E. h. umbiegel, Milwaukee 

Health Department, "city Hall, Milwau 2, 

si 


ANESTHESIOLOGIST—BOARD CERTIFIED OR ELI- 
gible head department on full time basis; suburban 
Pittsburgh 230 bed general hospital; salary open; prefer 
percentage arrangement; excellent staff and working 
conditions; give full particulars on background and 
availability. Contact: Administrator, Sewickley Valley 
Hospital, Sewickley, Pennsylvania. 


onrmerapees AND UROLOGIST — BOARD CERTI- 
fied or Qualified; to head departments in 17 man well 
established group; in north midwestern college town of 
70,000; new building; salary range $15,000 to $18,000; 
rtnership after 3 years; send complete details first 
Teeter’ we pay interviewing expenses. Box 7360 C, % 


(Continued on 226) 
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AMERICAN MEDICAL ASSOCIATION 
___535 NO. DEARBORN ST., CHICAGO 10, ILL. 3 


WHEN THE BIG ISSUE IS ADIPOSE TISSUE’ 


WEIGHT REDUCTION 


(brand of phenmetrazine hydrochloride) 


Because PRELUDIN curbs their appetites so effectively, patients find it easier to adhere to the 
diet you prescribe. As a result, of course, they lose weight—as much as 5 times the amount 
lost on placebo.! Unlike many anorexiants, PRELUDIN very seldom provokes insomnia, palpita- 
tion or restlessness. 

EFFECTIVENESS SUSTAINED THROUGHOUT LONG-TERM MANAGEMENT 


Obese patients on PRELUDIN regimens for periods of from 11 to 18 weeks have shown satis- 
factory average weekly weight losses which are sustained throughout the term of therapy. 
Results suggested that there is virtually no loss of effect on continued administration.? 


PRELUDIN® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license 
from C. H. Boehringer Sohn, Ingelheim. 

(1) Ressler, C.: J.A.M.A. 165:135 (Sept. 14) 1957. (2) Feldman, R.; Alberton, E. C., and Craig, L.: California Med. 
87:408, 1957. 
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because, an accurate 


diagnosis depends 


an accurate record... 


more and more doctors are using the 
BURDICK EK-Ili ELECTROCARDIOGRAPH 


DUAL~SPEED 
ELECTROCARDIOGRAPHY 
AT ITS FINEST 


For complete specifications and information 

on the EK-ill, 
Burdick Corporation, Milton, Wisconsin or 
call your local Burdick representative. 


please write directly to: The 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
Branch Offices: 


NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 


Dealers in all principal cities 


(Continued from page 224) 


NEEDED—YOUNG GENERAL PHYSICIAN BY FOUR 
man group in growing rural West Virginia program; 
modern clinic facilities; regularly visiting specialist 
consultant staff; scheduled training and vacation pe- 
riods; foundation sponsorship; no investment required ; 
starting range $14,000 600, depending on qualifi- 
cations. Box 7363 C, % A 


IMMUNOCHEMIST OR BIOCHEMIST INTERESTED 
n field of infectious diseases; activities include studies 

on immune mechanisms and on the biochemistry of 
virus infections; full time research position; salary 
open; minimal $8,000. Apply: H. A. Wenner, MD, Sec- 
tion for Virus Research, University of Kansas School 
of Medicine, Kansas City, Kansas. Cc 


WANTED—BOARD CERTIFIED ORTHOPEDIC SUR- 
peon; for full time hospital practice in professional 

pare program of the Miners a Hos Is; st 

ng compensation $20, O00; 

For details address: inica 

Memoriai eR, 1427 Street, N. W. 

Washington, é 


WANTED—ORTHOPEDIC SURGEON; BOARD ELI- 
gible; as colleague in established orthopedic depart- 
ment of 18 man specialty group associated with ex- 
cellent expanding 130 bed hospital; junior partner- 
ship after 2 years good salary; expenses paid applicants 
invited for personal interview. Apply: Dr. Charles Hol- 
zer, Holzer Hospital and Clinic, Gallipolis, Ohio. Cc 


LOS ANGELES AREA; PSYCHIATRIST; VACANCIES 
n_new Veterans Administration Hospital; affiliated 
with three medical schools; opportun erty for 

or py also research; 
{5% specialty allo Contact: 
Manager, Veterans Administration Hospital, Sepulveda, 
California. 


PHYSICIAN WITH ADMINISTRATIVE ABILITY DE- 
sired to direct medical scientists in reviewing world- 
wide medical research literature; broad medical ex- 
perience, particularly with the Federal Government; de- 
sirable; salary range $11,595 to $12,770 depending up- 
on qualifications; insurance and retirement benefits ; 
State detailed experience. Box 7311 C, % AMA. 


WANTED—BOARD CERTIFIED PEDIATRICIAN; FOR 
full time hospital practice in professional care program 
of the Miners Hospitals; starting compensa- 
tion $18,000-$20,000; progressive pay scale. For details 
address: The Clinica! Director, Miners Memorial Hos- 
Association, 1427 Eye Street, N. W., 


KENTUCKY—PRACTICE OPEN IN 
building in Somerset, Kentucky; 
cologist; one pediatrician, 
practitioner desiring good 
across street from 125 bed 
diff, Somerset, Kentucky 


WANTED—FULL TIME PHYSICIAN FOR RAILWAY; 
must be eligible for Lewitt Virginia, West Virginia 


NEW DOCTORS 
one obstetrician-gyne- 
one EENT; one general 
ractices in town of 15,000 
ospital. Write: C. K. Cun- 
Cc 


and Ohio. Box 7286 C. 


J.A.M.A., Feb. 7, 1959 


CLINICAL 
STAFF 
MEMBER 


large Eastern pharmaceutical 
opening for well trained internist; clinic or 
investigative programs on new therapeutic 
agents; opportunity to participate in clinic work. 
Give full information; professional and per- 
sonal; all replies confidential. 


company has 


BOX 7267C 


WANTED—BOARD CERTIFIED RADIOLOGIST; FOR 
full time hospita! practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $20,000; progressive pay scale. For details address: 
ciation, 1427 Eye S$ N. W., Washington 5, D. C. 


WANTED—QUALIFIED LICENSED PHYSICIAN FOR 
emergency department of 150 bed, short term, general 
hospital; located in the Delaware Valley; Salary to 
$12,000 per year, according to qualifications. Adminis- 
trator, Lower Bucks County Hospital, Bristol, Pennsyl- 
vania. c 


WANTED—BOARD CERTIFIED PATHOLOGIST; FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $20,000; progressive pay scale. For details address: 
The Clinical’ Director, Miners Memorial Hospital Asso- 
ciation, 1427 Eye Street, N. W., Washington 5, D. % 


PATHOLOGIST—BOARD AS DIRECTOR, 
laboratory service in 951 GM&S Veterans Admin- 
istration Hospital University of Buffalo 
School of Medicine; salary $13,000 to $16,000. Ad- 
dress: Director of Professional Services, Veterans ~~ 
ministration Hospital, Buffalo 15, New York. 


INTERNIST WANTED—TO WORK WITH BOARD 
Certified Chief of Service; 151 bed GM&S hospital; 80 
medical beds; full complement of consultants; Boa 
Certification desirable but not mandatory. Inquire: Di- 
rector, Professional Services, Veterans Administration 
Hospital, Cheyenne, Wyoming. c 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs; many full and part time opportuni- 
ties available including association, industry and all 
specialties. Call or write: Garland Medical Placement, 
25 Washington Street, Chicago, Mlinois, 
3-01 


GENERAL PRACTITIONER—SPLENDID OPPORTU- 
nity for man looking to future with well established 
group in desirable part of country; laboratory, physi- 
cal therapy and diagnostic x-ray departments well 
equipped. Western Clinic, 1119-A Street, Tacoma, 
Washington. © 


GENERAL PRACTITIONERS, INTERNISTS, AND 
sychiatrists—To age 55; in 681 bed neuropsychiatric 
h on 15% speciality allow- 
quarters available. Man- 
Fort tyen, 


jospital; salar 

ance; citizenship required; 
ager, Veterans Administration Hospital, 
Colorado. 


PSYCHIATRIST—FULL TIME AND/OR PART TIME 
teaching positions available; part time arrangement 
may be associated with private practice; a teaching 
grant coordinator needed. Contact: F. G. Gillick, MD, 
Dean, Creighton University School of Medicine, Oma- 
ha 2, Nebraska. Cc 


WANTED—GENERAL PRACTITIONER FOR 
lished medic-1 group 20 miles north of Pittsburgh; 
cellent educational program; paid annual and 
leave; net maximum starting income 
no investment required. Write: Box 344, 
Pennsylvania. 


GENERAL AND INDUSTRIAL SURGEON—SINGLE 
preferred; willing to work erenings if necessary; should 
have Illinois license; good salary; excellent opportunity 
and complete maintenance. Edgewater Hospital, 5700 
N. Ashland Avenue, Chicago, illinois Cc 


WANTED — YOUNG QUALIFIED INTERNIST TO 
join well established Certified internist in a growing 
Texas city of 150,000 population; physician just com- 
pleting residency program preferred; a good professional 
and financial future is assured. Box 7344 C, % AMA. 


CAMP DOCTOR—FOR NEW, MODERN BOYS’ CAMP 
in northwestern Wisconsin; ‘June 25 to August 22; fine 
living accommodations and working conditions; fre- 
quent free time; good salary. Contact: Stewart Buhai. 
1ll Hogarth Lane, Glencoe, Illinois. c 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 

an and medical proper- 
ties for sale. 405 E. Gr reen Street, Pasadena, Cali- 
fornia, and 610 S. Broadway Street, Los Angeles 14, 
California. 


PEDIATRICIAN—BOARD CERTIFIED OR ELIGIBLE; 
for solo or association with Board member; Texas 
Coastal city of 175,000; financial assistance if needed; 
have pediatric clinic building with office suite avail- 
able. Box 7336 C, % AMA 


PATHOLOGIST—BOARD QUALIFIED; 144 BED GEN- 
eral medical and surgical hospital in suburban Cleve- 
land; fee for services with guaranteed minimum. 
Administrator, Suburban Community Hospital, 
Warrensville Center Road. Cleveland 22, Ohio. 


IOWA—COUNTY SEAT; EXCEPTIONAL OPPORTU- 
nity for young gen meral practitioner to associate with 
two physicians having lucrative practice; salary for one 
year to establish compatibility; then partnership, Box 
7366 C, % AMA. 

WANTED — PEDIATRICIAN TO JOIN SIX MAN 


roup July, 1959; salary plus opportunity at partner- 
Ships jocated in ‘Missouri. Box 7322 C, Y AMA. 


Russellton, 
Cc 


(Continued on page 234) 
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NEW: 
STUART 

IONEX-12 
INCREASES | 
B-12 
ABSORPTION 
500% 


Stuart clinical research indicates that 
IONEX-12 leads to a five-fold increase of 7 
Vitamin B,, absorption as compared with the 
same amount of Vitamin B,, alone.” = 
IONEX-12 is a resin complex of Vitamin B,,. 7 


Pe) 


Bia 
as 
lonex-12 
me enhancing 
substance 
BLOOD LEVEL INCREASES 


_ and other Stuart 


| products are 


being 
manufactured 
lonex-12 


*Trademork 


q 
: 
4 
4 
; ‘ 
: 
/ 
THE STUART COMPANY PASADENA, CALIFORNIA | 
(2) A t } i] studies JONEX-12 t 


J.A.M.A., Feb. 7, 1959 


sufficient supply of 


TETR 


U.S. PAT. NO. 2,791,609 


The Original Tetracycline Phosphate Complex INCANDESCENT 


INSECT , 
REPELLANT 


You may want TETREX to 
start therapy on the next 
patient you see with 


acute bronchitis 


BRISTOL LABORATORIES INC, SYRACUSE. N.Y, 
“This one repels in-laws.” 


Placidyl eases those tensions of the day | 
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Tetracycline Phosphate Complex (TETREX®) 


in the Therapy of 


Ideally, selection of the proper antibiotic for 
treatment of acute pharyngitis should await the 
laboratory reports on the susceptibility of the 
infecting bacteria. But the busy practitioner 
who sees many patients a day during the upper 
respiratory infection season may sometimes 
find it difficult to avoid the empirical choice of 
an antibiotic. Unfortunately, this practice may 
sometimes result in therapeutic failure. 

No matter what the pressure of the immediate 
situation, it is worthwhile to consider taking a 
bacterial specimen from the infected pharynx 
for culture and sensitivity studies before start- 
ing treatment. Thus, a rational basis will be 
provided for changing the antibiotic should the 
first choice prove ineffective. 


Which Antibiotic? 

All other things being equal, the drug of choice 
is the one to which the pathogen is most sus- 
ceptible. But if the exigencies of the situation 
force the physician to a prompt use of antibiotic, 
a broad-spectrum preparation that produces 
immediate high blood levels (e.g., tetracycline 
phosphate complex, TETREX) probably has the 
best chance of controlling the pathogen. 

Later, the laboratory report frequently may 
indicate that any one of several antibiotic agents 
would be equally effective against the particular 
micro-organism in question. In such a case 
other factors such as frequency and severity of 
side effects, sensitizing potential and toxicity 
should be considered. 

If the acute pharyngitis in question should be 
due to gram-negative Klebsiella’, penicillin will 
be of no value, nor will erythromycin be effec- 
tive. However, this organism is susceptible to 
both tetracycline and chloramphenicol. If the 
pathogen should turn out to be gram-positive 
Streptococcus or Staphylococcus, then penicil- 
lin, erythromycin, chlorampenicol, and tetra- 
cycline may all be effective against it. 

Penicillin, however, in addition to having a 
limited spectrum, also causes many minor and 
some serious sensitivity reactions. In a recent 
survey” it was found that penicillin produced 
severe skin reactions. But most important was 
the observation that anaphylactic shock, with a 
fatality rate of about 9 per cent, was the most 
frequent serious reaction. 


ACUTE PHARYNGITIS, ESPECIALLY WITH LYMPHADENITIS 


Chloramphenicol is a broad-spectrum anti- 
biotic, as are the tetracyclines. It is an effective 
agent and bacterial resistance has not developed 
rapidly, but chloramphenicol can cause bone 
marrow injury which may result in serious 
blood dyscrasias. Repeated blood examinations 
are recommended for as long as the drug is 
administered. 

The tetracyclines (e.g., TETREX), on the other 
hand, have the advantages of a broad range of 
antimicrobial activity and relatively low tox- 
icity. Minor reactions such as gastric upsets or 
mild skin rashes occur occasionally. The most 
serious side effects are staphylococcal and 
monilial overgrowth, but these are rare and 
usually can be adequately controlled. 


Some Micro-organisms Susceptible* to 
Tetracycline (TETREX)” 


Streptococcus ; Staphylococcus ; Pheumococcus ; 
Gonococeus; Meningococcus; C. diphtheriae; 
B. anthracis; E. coli; Proteus; Ps. aeruginosa; 
Shigella; Brucella; P. tularensis; H. influenzae; 
T. pallidum; Rickettsiae; Viruses of psittacosis 
and ornithosis, lymphogranuloma inguinale, 
primary atypical pneumonia; EF. histolytica; 
D. granulomatosis. 

* Some strains are not susceptible. 


> Table adapted from Goodman, L. S., and Gilman, A.: 
The Pharmacological Basis of Therapeutics. 2nd edi- 
tion, New York, The Macmillan Co., 1956, pp. 1322-1323. 


High blood, body fluid, and tissue levels of 
active drug are quickly attained when the new 
phosphate preparation of tetracycline (TETREX) 
is used. 

The semisynthetic tetracyclines have been in 
constant use since they were introduced in 1952. 
They have been proved clinically and have 
established themselves as well tolerated, effec- 
tive, and valuable antibiotic agents. But the final 
decision, the choice of agent, and the control 
of therapy must remain where it has always 
been. in the hands of the individual physician. 


References: 1. Zinsser, H.: A Textbook of Bacteriology. Ith edi 
tion, New York, Appleton-Century-Crofts, 1957, p. 409. 2. Welch, 
H.; Lewis, C. H.; Weinstein, H. L., and Boeckman, B. B.: Severe 
reactions to antibiotics. A nationwide survey. Antibiotic Med. & 


Clin. Ther. 4:800 (December) 1957. 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 


A NEW SERIES IN 


Titles in the new series 


® PARENTS’ PRIVILEGE 


for parents of young children 
of pre-school and early 
school age 


®A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


© FINDING YOURSELF 


for boys and girls of 
approximately junior high 
school age 


® LEARNING ABOUT LOVE 


for young people 
of both sexes (about 16 to 
20 years of age) 


FACTS AREN’T ENOUGH 


for adults who have any 
responsibility for children 
or youth thet may create 

@ need for an understanding 
of sex education 


prepared by 
Marion O. Lerrigo, Ph.D. 
_ Helen Southard, M.A. 


medical consultant 
Milton J. E. Senn, M.D. 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. 
CHICAGO 10, ILL. 


SEX EDUCATION 


Prices of quantity orders of any 
SINGLE title 


ORDER BLANK 


Enclosed is $ (no stamps) for the following pamphlet(s): 
Title Quantity 
1. PARENTS’ PRIVILEGE 
2. A STORY ABOUT YOU 
3. FINDING YOURSELF 
4. LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 
Complete set of five 


Please send pamphlet(s) to: 
(Please Print) 


Name 
Street 
City. 

Zone 
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TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 

FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 

UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 

WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 

HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 
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New concepts of the 


Value of 
Corn Oil 
to health 


It contains an effective combination 
of linoleates and other lipids 
_..which we call the “L-plus’ factor 


Nature of the “L-plus” factor 


Clinical studies with controlled diets have demon- 
strated that corn oil can be effective in lowering 
serum cholesterol levels. Investigators have vari- 
ously ascribed this action of corn oil to total 
unsaturation, linoleic acid, sitosterols and other 
active components not as yet identified. 


For convenience, we propose to refer to this 
combination as the “L-plus’’ factor. 


MAZOLA Corn Oil yields 56% linoleic acid (a 
major constituent of the “‘L-plus’’ factor) . - - the 
highest value among generally available edible 
oils. Linoleic acid is one of the fatty acids that 
cannot be synthesized in our bodies, so must be 
supplied in the diet. 


EACH TABLESPOONFUL (14 GM) OF 
MAZOLA PROVIDES APPROXIMATELY: 


LINOLEIC ACID 

Natural sitosterols 

Natural tocopherols 

Total unsaturated fatty acids 11Gm. 
Calories 


Cholesterol 
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HESE clinical findings about corn oil 
allow a new concept in nutrition... 


control of blood cholesterol levels may be 


possible without drastic dietary restric- 


tions. This has aroused great interest be- 


cause atherosclerotic plaques contain large 


amounts of cholesterol. 


Every well-balanced diet includes carbo- 
hydrates, proteins and fats along with 


FREE : 


LATEST 


LITERATURE 


REVIEW 


“Unsaturated Fats and 


Serum Chelesterol” 


Prepared as a special i 
Physicians by Corn Products Co. 


of all leading U.S. brands 
only Mazola” is pure Corn Oil 


adequate amounts of vitamins and min- 
erals. Many nutritionists now suggest that 
one-third to one-half of the total fat should 
be the unsaturated, vegetable oil-type, 
particularly when blood cholesterol con- 
trol is a problem. 


MAZOLA Corn Oil. . . rich in the “L-plus”’ 
factor . . . can advantageously be used to 
achieve this ratio. 


Medical Department 
Corn Products Company 
17 Battery Place, New York 4, N. Y. 


Please send me a free copy of your latest reference 
book “Unsaturated Fats and Serum Cholesterol.” 


NAME 


ADDRESS 


CITY ZONE___STATE 


Technical Pamphlet ‘Facts about Mazola Corn 
Oil” also available. Provides technical information 
on chemical and physical properties. Check here if 
you wish a copy of this pamphlet. 2 


4 233 
2268 
7 
2888 
A Vie 
Y 
| 
dee ak & é 
i 


J.A.M.A., Feb. 7, 1959 
INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


IOWA CITY — PSYCHIATRIC RESIDENCIES; DE- 

partment of Psychiatry, University of lowa Medical 
; Center; three y 
| with adults and community services, inpatien 
} and outpatient training and all types of psychiatric 
| therapy under close supervision; Master of Science 


r approved training; board experi 


t 


program for residents interested in academic and re- 
search careers; salary levels $3,600 to $4,200; also 
available “package plan’’ covering five years with 
periods of rotation in the Department of Psychiatry 
and the state mental hospitals and schools for mentally 
defectives; salary levels $6,750 = $9,150. For informa- 
tion and application blank: rite: Paul E. Huston, 
MD, Chairman, rtment of 500 Newton 
Road, lowa City, Iowa. D 


NEW YORK CITY—RESIDENTS; A PSYCHIATRIC 
service in a general hospital with approved three year 
training program; all para-medical services fully oper- 
ative, located in the Greenwich Village section of New 
York City; physical plant modern, up-to-date, recently 
constructed; this general hospital consists of 830 beds 

covering all specialties, and including a current capac 

ity of 82 beds in a psychiatric pavilion; affiliated with 

New York University- Bellevue Medical Center; resi- 

dencies available at Ist and 3rd year levels. For further 

information, write: The Administrator, St. Vincent's 

Hospital*+ of the City of New York, 153 W. Lith 

Street, New York 1!. Applications now wane accepted 

for training year starting July 1, 1960. D 


| APPROVED THREt YEAR RESIDENCIES IN PSY- 
chiatry—New GM&S hospital; well organized teaching 
| program; affiliated with Washington University School 
of Medicine; all types of psychiatric experience repre- 
sented, including Supervised oriented 
et psy 
e 


D required. Write 
to Dr. Bernard A. Cruvant, Veterans Administration 
ocestal. 915 North Grand Avenue, St. Louis ‘ 

issou 


APPROVED THREE YEAR RESIDENCY IN RADI- 
ology at 500 bed general, medical and surgical hospital 
and large out-patient service in medical center; affili- 
ated with the University of Illinois for supplement 
therapy and the Childrens Memorial Hospital for pedi- 
atric radiology; supervised by the Deans Committee 
representing University of Hlinois, Stritch School of 
Medicine and Chicago Medical School. Apply: Man- 
Veterans Hospital+, 820 


An old and gentle friend you can count on sis, 


RADIOLOGY RESIDENCY—NEW ORLEANS VETER- 
ans Administration Hospital; fully approved for resi- 
dency training; training intimately affiliated with 
medical center consisting of two medical schools and 
Charity Hospital; complete training in diagnostic and 


® 
therapeutic radiology including isotopes; salary ranges 
from $3,250 to $4,165. Contact: Dr. Charles P. Oderr, 
Veterans Administration Hospital, New Orleans, 
Louisiana. D 


(Rorer) A VACANCY IN THE FIRST YEAR OF A TWO YEAR 
residency program in internal medicine; approved by 
AMA for two years; 442 adult bed general hospital* + ; 


a smooth, creamy, stable suspension of 

i j j i i oved medic: 00 te to: Administrator, 
Paregoric (equivalent), 1.0 dram. Pectin, 2.5 gr. Kaolin, specially purified, 85.0 gr. seine Luke's Haepltal, 601 East 1oth avenue Denrer 3. 


Colorado. Dd 


Flavored to Please Both Adults and Infants INTERNSHIPS—175 BED GENERAL HOSPITAL: EX- 


cellent educational programs, seminars, clinics and 
conferences; all services; teaching staff, wonderful op- 
portunity ; Salary $100 per month; first three months; 


DOSE: Adult—1 to 2 tablespoonfuls three times daily. $125 per’ month, second three months and $150 per 
9 month thereafter; two weeks vacation; hospital fully 
Children—1 to 2 teaspoonfuls three times daily. approved by Joint Commission on Accreditation; full 
maintenance. Walther Memorial Hospital, Chicago 
Illinois. 


OFFERED: Bottles of 4 and 8 fluidounces. 


RADIOLOGY RESIDENCY—THREE YE re APPROVED 
program in 1,300 bed general hospital; affiliated with 
ae Baylor University College of Mudie ine, Medica, 
Center; complete training in diagnosis, therapy, includ - 

ing supervoltage, and radioisotopes; must he 
citizens or graduate of U. S. or Canadian medical 


none WILLIAM H. RORER, INC, PHILADELPHIA 44, PA, schools. Manager, Veterans Adeinisteatin ees. 
R ' 


= — een sion Accredited but not AMA approved for resident 
program and do not have exchange- no. ; 
i > » 29 y , » Gl- 150 bed general hospital; 50 miles south of Washington, 
Weal experience to be associated with general. practition- D. C., salary $400 month own 
a er in rural Minnesota community; town of 3,000; ex nance; room furnished for single resident. Apply « 
O'choseopy ‘and allray training’ execlient opportunity: 13 cellent facilities available; carly Write ministrator, Mary Washington Hospital, 
miles north of Boston, baste practice of prominent Box 7312 C, % AMA. Virginia. 
F324 gis Immediate success guaranteed. Bex WANTED—RADIOLOGIST; 150 BED HOSPITAL; 100 | suRGICAL RESIDENCY--FOUR YEAR APPROVAL 
Administration obtained in 1958; 320 bed general hostel; 
INDE a come; ho investment. Manager eterans Admunistra- ume of private and clinic material; active intern anc 
roliment; pleasant working conditions. Address: Di- | DERMATOLOGIST WANTED—AS PARTNER TO ES- | fll time director of medical clucation; now account 
rector, Student Health Center, Kansas State College, tablished New York City dermatologist who plans re- eee De Paul ‘Hospits 1*+, Norfolk 5, Vir- 
Manhattan, Kansas. Cc nt of practice within two years. Box ginia. D 
316 C, % 4 
INTERNIST — UNUSUAL OPPORTUNITY WITH 
large midwest pharmaceutical company: creative medi- PEDIATRICIAN WANTED—ESTABLISHED MAN “Cleveland 
cal writing and clinical research; send full corricutum up in Indiana needs second man in department; ey y tarting July 1, 1959 zi 
vite: all corr 1. Box 7299 C, % Board Gualified or eligible; excellent salary future uitracgdern buliding ‘excellent medieai 
A practicing with well trained men. Box 7319 C, AMA. staff Apply Administrator. Suburban Communi ity 
RGEON_C UNDE Hospital 4180 Warrensville Center Roa evelan 
PEDIATRICIANS—2 OR 3 PART TIME TEACHING 40; Board Eligible; association leading to ‘full part- | 4 ° 
positions; may engage in private practice for remain- nership; southern California; salary and percentage ; ~*~ = — 
der of time, Contact: F. G. Gillick, MD, Dean, enclose full details in letter. Box 4614 C, % AMA. PATHOLOGY RESIDENCY — 4 YEAR APPROVED 
Creighton University School of Medicine, Omaha 2, program ; pathologic anatomy and clinical pathology ; 
Nebraska. Cc PEDIATRICIAN--URGENTLY NEEDED BY EXPAND- aaiibaved Baylor University College of Medicine; stipend 
ing group in Kentucky town of 25,000; early partner- 3,250-$4,165; must be Li nited eee eeene oes. 
os hip. Box 7100 C, 9 : : ates of U. S. or Canadian medical schools. Bela Ha 
citizen; foreign graduates eligible if on approved list. DOCTOR WANTED—TO JOIN TWO OTHER GENERAL | Texas 
Write: Manager Veterans Administration Center, practitioners in St. Louis, Missouri; active ess in- . : 
d h, Kansas. c cluding surgery; list background. Box 7237 MA. (Continued on page 238) 
Wadswort 
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unsurpassed 


QUINAGLUTE 
DURA-TAB S.M. 


(Brand of Sustained Medication Quinidine Gluconate, 5 gr.) 


INDICATIONS: Premature contractions, 
auricular tachycardia, flutter, fibrillation. 


DOSAGE: For conversion of auricular 
fibrillation to normal rhythm, in most 
cases, 2 Quinaglute Dura-Tab S.M. tab- 
lets 3 to 4 times a day, for 2 to 3 days. 
For maintenance 1 to 2 tablets every 10 
to 12 hours. SUPPLIED: Bottles of 30, 
100 and 250. 


samples, reprint and detailed literature 


WYNN PHARMACAL 


CORPORATION 
5119 West Stiles Street 
Philadelphia 31, Pa. 
1. Bellet, S., Finkelstein, D., and Gilmore, H.: 
A.M.A. Archives Internal Med. 100: 750, 1957. 
* Patent Applied For 


Successfully treating various arrhythmias with Quinaglute 
Dura-Tab S.M.®, Bellet and associates! cite these major 
advantages of this long-acting quinidine gluconate* 


@ usually 2 to 3 doses per day — night dose 
avoided. Each dose maintains plasma 
levels for from 10 to 12 hours. 


@ elimination of ‘‘valleys in plasma concen- 
tration” where arrhythmias tend to recur. 


@ a decided reduction of episodes of ectopic 
rhythm. 


@ better absorption and toleration than qui- 
nidine sulfate. 
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SPECIALTY JOURNALS 


PUBLISHED MONTHLY 
BY THE AMERICAN MEDICAL ASSOCIATION 


each journal offers 

the latest medical findings by 
outstanding authorities in 

its special field . . . 

of value not only 

to the specialist but 

to the general practitioner as well 


to order your subscription to one of the A.M.A.’s 
specialty journals use the form below 


AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn ¢ Chicago 10 - 

Pl t ubscripti th ialty j ked A.M.A. Arch. Neurology and 
Psychiatry 

Remittance for () one year [) two years is enclosed. CIAMA. Arch. Industrial Health, 10.00 
niin (1 AM.A. Arch. Internal Medicine 10.00 
A.M.A, Diseases of Children 12.00 


ADDRESS 


AM.A. Arch. Ophthalmology. . 


CITY Arch. Otolaryngology. . 


— 
: 
f 
; 
HTNUUSOIR 
be. 
Outside 
s Conada_U.S.A. & 
Possessions 
$14.50 $15.50 
12.50 13.50 
10.50 11.50 
10.50 11.50 ; 
a 12.50 13.50 
Arch. Surgery ....... 14.00 1450 15.50 
(1 A.M.A. Arch. Pathology ...... 10.00 10.50 11.50 
12.00 12.50 13.50 
14.00 14.50 15.50 


SHORTEST 
‘DISTANCE 
BETWEEN 


can be achieved with 


ARTANE 


Trinexyphenidy! HC! LEDERLE 


Effectively helps restore smooth straight-line function in all forms 

of Parkinsonism. 

One of the best available preparations for sustained control of rigidity and minor 
tremors.! Also active against oculogyria and akinesia.? A basic drug for 
beginning treatment in all types of Parkinsonism." * 

Continually useful alone or in combination in most cases at any stage. 
Employable at any age.’ 

Gentle in action at therapeutic dosage.’ One of the drugs least likely 

to produce side effects.® 

Supplied: 2 mg. and 5 mg. TABLETS; ELIXIR, 2 mg. per 5 cc. teaspoonful 
Dosage: | mg. first day, gradually increased, according to response, to 
6-10 mg. daily divided in 3 doses at mealtimes. 


1, Doshay, L. J.: M. Clin. North America 40:1401 (Sept.) 1956. 


2. Doshay, L. J.: Current M. Dig. 22:11:49 (Nov.) 1955. 
8. De Jong, R. N.: J. Michigan M. Soc. 57:722 (May) 1958. 


Qiterie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York *Reg. U. S. Pat. Off. 
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for many of your patients 
extra nourishment is a basic need 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing and 
relaxing effect for the tense and nervous 
patient, particularly when taken at bedtime. 


It is ideal where stimulating beverages 
should be avoided . . . ideal as nutritional 
fortification for patients on bland diets. . . 


and also to help maintain a satisfactory 
nutritional level during physiologic stress. 
Three servings of Ovaltine and milk provide: 


12 Vitamins 13 Minerals 


*Vitamin A....... 4000 1.U including Calcium,* 
*Vitamin D.. 42010 Phosphorus and Iron.* 
*Ascorbic acid.... 37.0 mg. CARBOHYDRATE. =. 
*Thiamine........ 1.2 mg. *PROTEIN........ 
*Riboflavin....... 2.0 mg. mins 
Pyridoxine....... 0.5 mg. *Nutrients for which daily die- 
Vitamin B,.... 5.0 meg. tary allowances are recom 
Pantothenic acid. 3.0 mg. mended by the National 


Research Council 
A jar of Ovaltine will be 
sent for your personal use 
on request. 


Ovaltine for extra nourishment 


The Wander Company, Villa Park, Ill. 


(Continued from page 234) 


RESIDENCY — AVAILABLE 
959: fully accredited by JCAH; closely affili- 
ated with well known midwestern clinic; only gradu- 
ates of approved medical schools or G certified 
will be considered; salary $500 monthly; excellent 
opportunities for future. Apply: Box 7400 D, % AMA 


INTERNSHIPS—JULY 1, 1959; APPROVED ROTAT- 
ing; excellent salary; apartments available; near Phila- 
cle Iphia ; graduates approved medical schools or 
ECFMG certification only. Apply: Norman W. Skill- 
man, Director, Chester County Hospital, West Chester, 
Pennsylvania. D 


RADIOLOGICAL RESIDEN 
affiliation with large Us 
accredited medical 
$350 month; start immediately. 
eral Hospital*+, Department of 
Michigan. 


ROTATING INTERNSHIPS OF ONE YEAR 
able; new wing to be epened this summer 
hospital to 500 bed capac ity; new X-ray, out- 
patient departments; stipend $125. per month and 
maintenance. Methodist Hospital* +, Illinois. D 


WANTED — PEDIATRIC RESIDENT; FOR 300 BED 
general hospital to Bh age july, 1959; service being de- 
veloped for approv oyrepnare will be supplied on 


3 YEAR APPROVED; 
y Hospital; graduate of 
partial and 
Write: Me ien- 
” Flint, 

D 


La 


AVAIL- 
bringing 


request. Box 7399 D. % A 


RESIDENCY SURGERY 
July 1, 1959; 
general surgery fully 
schools only. Contact: 
Huron Road Hospital, 


IN THORACIC 
program 


Cleveland 12, Ohio. 


GENER AL PRACTICE RESIDENCY—JCAH ACCRED- 
suburb of 
Cot- 
159 Kercheval, Grosse Pointe Farms +; 


bed general hospital; residential 
first and second year vacancies, July Ist. 
tage 
Michigan. 


FIRST YEAR PSYCHIATRIC 
sas State Hospital, Little Rock; three 
being established on former two year program; 
actively associated with new University 
Medical Center, which includes new medical 
buildings and new university 
campus of State Hospital; emphasis on supervised, 


namically-oriented; clinical psychiatry during first year; 


with beginning of good grounding in neurology 
psychosomatic medicine ; 
and preferably, be eligible for licensure in 


starting salary up to $647 per month, 


tent individuals; beginning July 1, 
fans B. Molholm, MD, Director of Research and 
ucation. Arkansas State Hospital, 
sas. 


pital available January 1. 


Write to: 


AVAILABLE 
approval pending but four year 
approved; applicants of approved 
Director of Medical ae, 


RESIDENTS—ARKAN- 
year program 


of Arkansas 
school 
hospital; all located on 


must have fluent use of English 
Arkansas ; 
without mainte- 
nance; openings for several well qualified, highly com- 


PRACTICE RESIDENCY 


now 


dy- 


and 


Ed- 


Little Rock, 


IN 


HOSPITAL, NEWPORT, 


GENERAL 


PHYSICAL MEDICINE RESIDENCY 


PATHOLOGY RESIDENCY — AVAILABLE 


Bex 


J.A.M.A., Feb. 7, 1959 


RHODE ISLAND 
INTERNSHIPS for appointment January and July. 
220 bed voluntary general hospital; SEVEN ONE 
AR INTERNSHIPS approved by American Medical 
Association, prerequisite for specialty residency; in- 
ternship rotates trainee through supervised services in 
medicine, surgery, obstetrics, pediatrics, anesthesiology, 
pathology and radiology; remuneration $100 per month, 


195 


room, board and uniforms provided; two weeks paid 
vacation; stipend for married interns $150 = month 
and separate living quarters are provided; TW¢ BAR 


GENERAL PRACTICE RESIDENCIES janelle by 
AMA; advanced training with opportunity to spend 
four months in desired specialty; remuneration $150 
per month plus full maintenance; $200 per month for 
married residen ONE YEAR PATHOLOGIC ANAT 
OMY 2SIDENCY approved by American Board of 
Pathology and American Medical Association; program 
includes service at cooperating nearby 200 bed hospital ; 


remuneration $150 per month plus full mainte’ nance 
$200 per month for married residents; ONE Ri 
HOSPITAL RESIDENCY in internal medic ine ap 


proved residency under supervision of 
MD, Sec.D., FACP, Director of Medical Education: ap 
pointment to first year beginning July 1, 1959 now 
available; address all applications to: William K 
Turner, Director, Newport Hospital, Newport, R. I. Db 


Alex M. Burgess, 


SURGICAL RESIDENCY AVAILABLE IN 
the San Francisco-Oakland Bay area; four years fully 
approved program on a general surgical service in a 
7izZ bed general medical and surgical Veterans Ad 
ministration Hospital+ with a full consultative staff 
from the University of California and Stanford Schools 
of Medicine; affliated services as required are available 
in other hospitals of the area; applicants must be U. S 
or Canadian citizens who are graduates of approved 
medical schools; salary range from $3,250 to $4, tg per 
annum depending on previous training. Apply Di- 
rector, Professional Services, Veterans Administration 
Hospital, 13th and Harrison Streets, Oakland 12, Ca 
fornia 


-AVAILABLE IN 
‘rancisco-Oakland Bay area; 3 year residency 
leading to American Board certification in a 712 bed 
general medical and surgical Veterans Administration 
hospital; excellent opportunities for clinical investiga 
tions under the supervision of a certified Board spe 
cialist; applicants must be U. S. or Canadian citizens 
who are graduates of approved class A medical schools: 
Salary range: $3250 to $4945 for regular residents and 
$6500 to $9800 per annum for career residents depend 
ing on previous training. Apply to: Director of Profes 
sional Services, Veterans Administration Hospital, 13th 
and Harrison, Oakland 12, California. Dd 


the San 


JULY |, 
1959; medical school affiliation; approved for 4 years in 
anatomic and clinical pathology; active teaching and 
research program: staff includes 2 full time patholo- 
gists certified in both anatomic and clinical pathology: 
excellent training in surgical and frozen section diag- 
noses; active necropsy service; active clinical laboratory 
service with modern Dp t and methods ; 
stipend and maintenance. Apply: Dr. David R. Mer- 
anze, Director of’ Laboratories, Rivert Einstein Medical 
Center,*+ Southern Division, Philadelphia 47, Penn- 
sylvania. D 


INTERNAL MEDICINE; 
Administration Center, 
Citizenship required 
of approved Canadian or USA medi 
eal school; affiliated and supervised ny Ohio State Uni 
versity Medical School; salary $3,250-$4,945 per year; 
approved for benefits under Publie ve 550; outstand 
ing record with Specialty Board significantly higher 
than National averages. Apply: Dr. S. Simerman, Chief, 
Medical Service, Veterans Administration Center,+ 
Dayton, Ohio. Dd 


APPROVED NCIES 
available ; Veterans 
Dayton, 
or else gradu 


CAREER RESIDENCY—IN PATHOLOGY AVAILABLE 
immediately in large general medical and surgical hos 
pital; very active autopsy and surgical pathology serv- 
ices, a8 well as comprehensive and didactic program in 
clinical pathology; 5 full time and 5 consulting attend- 
ing pathologists; 4 year Board approval; salary $6,505 
to $9,890 per annum depending on professional experi 
ence; applicants must be graduates of approved medical 
school and U. 8. citizen. For further information, 
write: Chief, Laboratory Service, Veterans Adminis 
tration Hospital, Hines, Illinois. D 


MEDICAL RESIDENCY AVAILABLE IN THE SAN 
Francisco-Oakland Bay area; three years approved pro 
gram on a service consisting of 247 beds in a 712 bed 
general Veterans Administration Hospital with full 
consultative staff from the University of California and 
Stanford University Schools of Medicine and affiliated 
services in other hospitals of the area; applicants must 

be U. 8S. or Canadian citizens who are graduates of 

Class A “lical schools. Apply to: Directe 

sional Services, Veterans Administration Hospital, 13 

and Harrison Streets, Oakland 12, California. 


OTOLARYNGOLOGY — APPROVED FOR THREE 
years training; Veterans Administration Hospital*+, 
Dallas, Texas; emphasis on major combined head and 
neck surgery and microsurgery of the ear; training also 
includes maxillofacial, plastic, and endoscopic surgery; 
average thirty-six bed patients daily; affiliated with 
medical school; citizenship required; only one vacancy ; 
no others until July, 1961. D. A. Corgill, Chief, Oto 
laryngology —Member Faculty of American Academy of 
Ophthalmology and Otolaryngology, teaching major head 
and neck surgery. D 


Administration Hospital in Los 
with 3 medical schools; quarters and 
maintenance available for unmarried residents ; hos 
pital in 8. Valley; 12 miles from UCLA; includes 
3 months out-patient service at UCLA; successful com- 
pletion of 1 year will make resident eligible for accept 
ance by Veterans Administration Center, Los Angeles, 
for remainder residency requirement. Write: Manuger, 
Veterans Administration Hospital+, Sepulveda, Cali 
fornia, D 


PATHOLOGY RESIDENCY — AVAILABLE JULY 1, 
1959; fully approved four year program in anatomical 
and clinical pathology; 312 bed hospital*+; approved 
school of medical technology ; 300 necropsies, 10,000 
surgicals; 300,000 clinico- pathologic examinations ; med- 
ical photography ; staff of two Board Certified patholo- 
gists; bacteriologist PHD; stipend $225 to $275 per 
month, plus full maintenance. Apply: D. R. Hartman, 
Administrator, The Williamsport Hospital, Williams- 
port Hospital, Williamsport 20, Pennsylvania. ) 


ce 


(Continued on page 240) 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new oSterazolidini ..,.... 


prednisone-phenylbutazone, Geigy 


Geigy Ardsley, New York 
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monthly, 
of depende nts ; 


athlete’s foot 
it’s a family problem... 
except for me 


Athlete’s Foot—one of the most prevafent and troublesome fungus infections 
today — is estimated to affect 90% of the population at one time or another. 
Desenex, containing the unsaturated fatty acid, undecylenic acid, has proved 
to be one of the most potent antimycotic agents known for effective treat- 
ment of superficial fungus infections. 


Night and Day Treatment 

At Night — Desenex Ointment. 
(zincundecate) — 1 oz. tubes. 
During the Day — Desenex Powder 
(zincundecate) — 14 oz. container. 
Also — Desenex Solution (undecy- 
lenic acid) —2 fi. oz. bottles. 
In_Otomycosis — Desenex Solution 
or Ointment. 


al Write for samples 


MALTBIE LABORATORIES DIVISION 


Wallace & Tiernan Inc. * Belleville 9, N.J. 


GENERAL 


TWO YEAR 


Desenex- 


ATHLETE’S FOOT 


fast relief from itching 
prompt antimycotic action 
continuing prophylaxis 


(Continued from page 238) 


PATHOLOGY RESIDENCY—ANATOMICAL; 3 YEAR 

approval; 222 bed general hospital; 

specimens; and 275 autopsies annually; 75% autopsy 

rate; closely supervised training; salary $315 to $570 
depending upon year of training and number 
Board approved training in clinical pa- 
thology available in affiliated hospital. Write: Chief, 
Department of Pathology, Kaiser Foundation Hos- 
pitalt+, 2425 Geary Boulevard, San Francisco 15 
California. 


PSYCHIATRIC RESIDENCY VACANCIES — _ AP- 
proved three year residency in conjunction with North- 
western University Medical School; extensive training 
programs in clinical psychology, 
socal service, and related flelds; salary range residents 
$5,250 to $4,165: career residents $6,505 to $9,890; 
oo commuting distance from Chicago: 
required. Write: Manager, Veterans Administration 
Hospital, Downey, North Chicago, Ilinois. D 


SENIOR SURGICAL RESIDENT—FOR 400 BED AC- 
eredited county general hospital in community offering 
pieasant living within 2 hour drive of San Francisco; 
surgical staff approved for preceptorship by 
Board of General Surgery; hospital has eight AMA 
approved general residency positions; California 
cense or eligibility and 3 years experience; good sti- 
pend. Contact: Medical Director, Stanislaus County 
Hospital, 850 Scenic Drive, Modesto, California. 


RESIDENCY—NEW ORLEANS VETER- 
ans Administration Hospital; fully approved for resi- 
medical center consisting of two medical schools and 


oo 
surgical Charity Hospital ; training in diagnostic 


from $3 .250 to $4, 165. Contact: Dr. Charles P. Oderr, 


Veterans Administration Hospital, New Orleans, Loui- | 
slana. 


— INTERNAL MEDICINE; 1,300 BED 
general “hospital+; 3 year; teaching unit; 


inc iudes all sub- specialties under supervision 
of Hoard’ Certified specialists; stipend $3, 250 to 165; 
radioisotopes, pulmonary function, 
be United States citizens or gradustes or U. 
nadian Medical Schools 

Administration Hospital, 


PSYCHIATRIC BESSENCIES AVAILABLE 
rog jor three years; comprehensive lini: 
cal and didactic AW with close 
vision covering in-patient, 
and child areas ; 


vocational counseling, “veterans 
) 


citize nship 


Kansas city cMental 


arnes, 
American Health 
Missouri. 
OPENINGS FOR FIRST YEAR SURGICAL 
y; four year approved program to graduates of ap- 
proved medical schools only. 7 703 t 
AMA 


J.A.M.A., Feb. 7, 1959 


PATHOLOGY—FOUR YEAR APPROVED RESIDENCY 
in morbid anatomy and clinical pathology; approxi 
mately 11,000 surgicals and 180 autopsies performed 
per year; staff includes pathologist-in-chief, associate 
pathologist and assistant pathologist, full time bio- 
chemist, microbiologist and part time hematologist 
Address communications to: Dr. Tobias Weinberg, 
Pathologist-in-Chief, Sinai Hospital of Baltimore, 
Baltimore 5, Maryland D 


NEUROLOGY RESIDENCY—710 BED VA HOSPITAL 
located in San Francisco Bay area in vicinity of 2 
medical schools; excellent climate; salary from $3250 to 
$9890 per annum, depending on qualifications; open to 
graduates of approved medical schools with U. S. or 
Canadian a. Write to: Director, Professional 
Services, Veterans Administration Hospital, 13th and 

Harrison, Oakland 12, California. D 


SURGERY RESIDENCY — FULLY AP 
proved four year program affiliated with Louisiana State 
University and Tulane University Medical Schools; sal- 
ary begins at $5,250 grading up to $4,945; applicatio. 

are now being recei ; must be citizen 
of United States. Write: Chief of Surgical Service, Vet 
erans Administration Hospital, 1601 Perdido Street, New 
Orleans, Louisiana. b 


PSYCHIATRIC RESIDENCIES — HOSPITAL WITH 
large medical staff offers fully acer three year 
training program beginning July 1, 195 y men and 
women desiring certification in psychiatry; includes 
post-graduate course, guest lectures, training in modern 
therapeutic procedures and supervised work in mental 
hygiene clinics; liberal salary includes family mainte- 
nance. Box 7260 D, % AMA 


THORACIC SURGERY—RESIDENCIES AVAILABLE 
for approved two year residency in thoracic surgery. 
U. 8 citizenship, graduation from approved medical 
school and a minimum of three years approved training 
in general surgery required. Write to: Chief, Thoracic 
Surgery, General Medical and Surgical Hospital+, 
Veterans Administration Center, Los Angeles 25, Cali- 
fornia. 


APPROVED 
N Yalifornia; organized teaching program with 
eight full time Board pediatricians; appointments 
available immediately and throughout year; California 
licensure eligibility required; salary $315 to $390. Con- 

Alexander g, MD, Chief, Pediatrics Depart- 
ment. Kaiser Foundation’ Hospital+, Oakland 11, 
California. D 


APPROVED IN MEDICINE, 


1389: 084 bed county ‘Hospital near New York “ity: 
opportunity; only applicants 
who one year approved internships will 
be considered ; stipend $200 monthly plus complete main- 
tenance. Apply: Superintendent, rgen Pines Cony 
Hospital, Paramus, New Jersey. 


PEDIATRIC RESIDENCY 


RESIDENCIES—INTERNAL MEDICINE; ACTIVE 300 
bed general hospital; approved 3 year residency pro- 
gram; full time Board specialists teaching; salaries 
range from $315 to $415, depending upon year of train- 
ing and family status; eligible California licensure. 
Write: Director of Education, Kaiser Foundation Hos- 
pital+, 280 W. MacArthur Blvd., Oakland 11, = 
fornia. 


RESIDENTS—GENERAL ONE YEAR ROTATING RES- 
ncy starting July 1, 1959 in accredited 174 bed gen- 
eral hospital; attractive mountain, seaside, resort city; 
United States citizenship; one year internship and eli- 
gibility for California license required ; salary $560 per 
mouth. Apply: Director, County Hospital, Santa Cruz, 
California. D 


SURGICAL RESIDENCIES — 18ST AND 2ND YEAR 
available in approved 3 year program; adequate num- 
ber service patients for operative experience; teaching 
program well organized; fundamentals and Ete 
available on request; beginning salary $315 and $367.5 
respectively. Write: Director, City Memorial Hospital, 
Winston-Salem, North Carolina. D 


SURGICAL RESIDENT—LARGE COUNTY HOSPITAL; 
near New York City; available July |, 1959; excellent 
educational service ; stipend $200 monthly plus complete 

ts must be graduates of approved 

medical schools plus one year approved internship. 

Apply: ~*~ i Bergen Pines County Hospital, 

Paramus, New Jerse Oo 


CHIEF RESIDENT PHYSICIAN IN INTERNAL MEDI- 

cine—Approved service; available July |, 1959; to su- 

rvise house staff of 35 physicians; 684 bed county 

opportunity for clinical experience; 

onthly plus complete maintenance and 

PR Apply: Superintendent, Bergen Pines County 
Hospital, Paramus, New Jersey. 


PATHOLOGY RESIDENCIES — JULY 1, 1959; 365 
beds; two year PA approved; two certified pathologists; 
Ist year $3,600 and maintenance; second, third or fourth 
year man $4,200 and maintenance; surgicals, 6,900; 
autopsies, 215; total exams, 129,000. Apply to: Dr. 
David G. Mason, Providence Hospital, Seattle 22, 
Washington. D 


RESIDENCIES IN PEDIATRICS — APPROVED 256 
bed general hospital in San Francisco; two year ap- 
proval; large out-patient department and clinical serv- 
ice; stipend $325.00 per month first year plus main- 
tenance. Contact: Director of Medical Education, St. 
Luke’s Hospital*+, 1508 Valencia Street, San Fran- 
cisco, California. 


PSYCHIATRIC RESIDENCY DESIGNED FOR PHYS!I- 
cians now in practice 8 or more years wishing to spe- 
cialize in psychiatry; under this new program two fully 
approved three year university residencies will of- 
fered beginning July 1, 1959; selected candidates will 
receive stipends varying upward from $7, 500 depending 
on training and experience+. Box 7298 D, % AMA. 


RESIDENTS; GRADUATE 

oved AMA schools wanted for Ist and 2nd year 

reldont positions in approved anesthesiology residency 

program; salary $300 first year; $325 second year, } 
other liberal benefits ; medical 

m. For details write: Director of Medical Education, 

Elizabeth 


BOARD APPROVED RESIDENCIES IN GENERAL 
surgery and internal medicine; stipend $3,250 to $4,165 
Write: J. Melvin Boykin, MD, Veterans Administration 
Hospital, Lincoln, Nebraska. D 


(Continued on page 257) 


2 
240 / 
: 
3 
ak 
| : 
R 
R 
2, | 


do you meet up with the 


AMMAN- 
SYNDROME 


if so—you should know... 


Symptomatic improvement with prednisone has been reportedt 
in the Hamman-Rich syndrome. Extensive, world-wide 

usage of METICORTEN has resulted in its successful 
application in virtually every corticosteroid-responsive disorder, 
common or obscure. 


METICORTEN® (prednisone) is available as 1, 2.5 and 5 mg. white tablets. 


*Hamman-Rich syndrome —diffuse interstitial pulmonary fibrosis. 
tHoff, H. R.: New England J. Med. 259:81, 1958. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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e case against 


t should be made \ 


widely held | 


terizatioh,and th: 
‘the basis for suggesting th 
bladder urine during a simpl 


should Kill or wast 
The difficulty is that 


: 


catheterization 
can 
often be replaced by 


Urecholine 


Chloride 
(Bethanechol Chloride) 


Without subjecting the patient to the discomfort and risk of infection inherent 
in catheterization, ‘Urecholine’ rapidly facilitates micturition by inducing mus- 
cular contractions of the bladder. 


Therapeutically, ‘Urecholine’ is widely used in urinary retention secondary to: 
surgery or childbirth, chronic urinary infections due to atony without obstruc- 
tion, and neurogenic bladder. Prophylactically, giving ‘Urecholine’ soon after 
surgery or childbirth often prevents the development of urinary retention. 


= capacity m= 2500cc 
375 ee 


Recording of normal intracystic pressure. When physiological ‘Urecholine’ has a powerful action on the bladder, as seen 

pacity of bladder is reached, contraciion occurs and desire in this recording of intracystic pressure taken ten minutes 
to urinate is felt. When the desire is suppressed, as in this after 5 mg. “Urecholine’ was given subcutaneously. Note that 
case, the bladder relaxes but is followed by a stronger con- the bladder contractions are stronger than in ,the—control 
traction and a sense of urgency.* tracing.* 


Other indications: Prophylaxis and therapy of postoperative and postpartum abdominal distention; gastric 
atony and retention following vagotomy and other surgical procedures; megacolon; to counteract such side 
effects of ganglionic blocking drugs as paralytic ileus and urinary retention. 

Administration and dosage: Usual oral dosage is 10 to 30 mg. three or four times daily. Usual subcutaneous 
dosage is 5 mg. three or four times daily. 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100. 1-cc. ampuls containing 5 mg. 

URECHOLINE is a trademark of Merck & Co., Inc. 

*Fillman, E. M.: Bladder action, J. Kansas M. Soc. 59:352, Aug. 1958 


isl) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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offers four beneficial effects 


1. relieves anxiety, tension and related depression 

2. exerts a unique alerting effect in many patients 

3. dispels preoccupation with emotionally induced symptoms such as 
headache, g.i. disturbances and non-specific musculoskeletal pain 

4. normalizes sleeping and eating habits 


WORKING PATIENTS appreciate Compazine’s remarkable freedom from drowsiness 
and the convenient daylong calming effect of a single “Compazine’ Spansulet 
capsule, taken on arising. Also available: Tablets, Ampuls, Multiple dose vials, 
Syrup and Suppositories. 


WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 


Compazine 


remarkable for its freedom from drowsiness and depressing effect 


~ 
: 
=! 
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ep 


\ 
documented 
case histories** 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression. 
without stimulation 
> restores natural sleep 


® reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


® does not adversely affect blood pressure 
or sexual function 


& causes no excessive elation 
produces no liver toxicity 


does not interfere with other drug therapies Wits 
Deprol is unlike central nervous stimulants berate er ae 


8 tablets q.i.d. 
does not cause insomnia Back 


produces no amphetamine-like jitteriness d 


® does not depress appetite 1 mg. 2-diethylamino- 
ethyl benzilate hydro- 


® has no depression-producing aftereffects chloride (benactyzine 
HCl). 
can be used freely in hypertension and 


in unstable personalities 60 scored tablets. 


1. Alexander, L.: Chemotherapy of depression—Use of mepeodamate combined with benactyzine (2-diethyiaminoethy! benzilate) 
J.A.M.A. 166:1019, March 1, 1958. 2. Current ications; in the files of Wallace Laboratories. 


oo-7000 Literature and samples on request Qi’ WALLACE LABORATORIES, New Brunswick, N. J. 
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for 24 hours with a single tablet 


MIDICEL differs from older sulfonamides because it affords all these clinical advantages: 
1 tablet-a-day schedule—greater convenience and economy for patients - rapid effect—prompt 
absorption - prolonged action —effective plasma and tissue concentrations sustained day and night 
with 1 tablet daily - wide antibacterial spectrum—effective in urinary tract infections, upper 
respiratory infections, bacillary dysenteries, and surgical and soft tissue infections, due to sulfona- 
mide-sensitive organisms + well tolerated—low dosage and high solubility minimize possibility of 
crystalluria 


Adult Dosage: Initial (first day)—2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for severe 
infections. Maintenance—1 tablet (0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for details 
of dosage and administration. Available: Quarter-scored tablets of 0.5 Gm., bottles of 24, 100, and 1,000. 


PARKE, DAVIS & COMPANY + DETROIT 32, CAS 
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Wyeth brings you 2 


delicious liquid forms of 


penicillin V potassium... 


HIGH POTENCY (peach-flavored) 

250 mg. (400,000 units) per 5-cc. teaspoonful; golden 
color 

Supplied: Combination package of vial of dry powder 
and 1 bottle of diluent to make 40 cc. 


MEDIUM POTENCY (raspberry-flavored) 
125 mg. (200,000 units) per 5-cc. teaspoonful; rasp- 
berry color 

Supplied: Vial of powder to be reconstituted with water 
to make 40 cc. 


® 
Philadelphia 1, Pa. 
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blood levels in 15 minutes... 
peak levels in 30 minutes 


For taste-fussy patients of all ages, Liquid PEN- VEE K 
gives you two potencies and two fruit flavors for flex- 
ible, patient-accepted management. It is indicated for 
both prophylaxis and treatment in all infections re- 
sponding to oral penicillin. Ready, reliable absorption 
and rapid, high blood levels assure clinically effective 
therapeutic action. Liquid PEN-VEE K is the only 
liquid preparation of penicillin V potassium in two 
strengths and two flavors. 


|_| 
i 
Oral Solution, Wyeth — 
Penici 

x 
| 

\. 
' 


For over fifty years, the U.S. Air Force Medical Service 
has been concerned with the manifestations of man in 
flight. The result has been the evolution of a new spe- 
cialty: Aviation Medicine. Within the next thirty years, 
a sub-specialty will reach full development, concurrent 
with man’s exploration into outer space. This will be Space 
Medicine, charged with the critical problems of weight- 
lessness, hypoxia, cosmic radiation and the attendant 


fields of aviation physiology, biochemistry and biophysics. 

This vital new area in medicine offers today’s young 
Air Force physician a future of unlimited horizon and 
challenge, of professional growth and recognition. It 
could be your future. 

For full information on your opportunities as an Air 
Force physician, write to: Physician Information, 
AMA-6, Box 7608, Washington 4, D. C. 


SQye U.S. AIR FORCE MEDICAL SERVICE 
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CARBRITAL | 


pentobarbital sodium and carbromal « 


in Kapseals® and Elixir form 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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SPONTIN IN SERIOUS 


A Special Report from Abbott 
to the Medical Profession 
on a Year’s Clinical Experience 


with SPONTIN® 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study’ was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections*. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis*. 


(Ristocetin, Abbott) 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report* in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported, 
“No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you’re confronted 


with a serious infection. 
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STAPHYLOCOCCAL INFECTIONS 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections—After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.5” 


Spontin In Treating Seven Difficult Cases — “Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.7” 


Spontin Blood Levels In Children — “Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 
per cubic centimeter or less after 12 hours.’” 


Spontin In Treating Staphylococcal Pneumonia 
—“Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Complete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 
eases.” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in 11 adults and six children who received 
adequate therapy.?°” 


1. Totals represent published reports and personal communica- 
tions to Abbott Laboratories. 


. Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 15, 16, 17, 1958. 


. Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin—Seven Patients. Preliminary Report, Anti- 
biotics Annual, 1957-58, p. 187. 


. J. A. M. A., 167:1584, July 26, 1958. 


. Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph- 
ylococcal Infections, In Press, Antibiotics Annual, 1958-59, 


. Billow, F. J., et al., Clinical Observations on Ristocetin—A 
Preliminary Report on its Efficacy and Toxicity in 20 Un- 
selected Severe Respiratory Infections, In Press, Antibiotics 
Annual, 1958-59. 


. Miller, J. M., et al., Ristocetin in the Treatment of Seven 
Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59. 


. Asay, L. D., et al., Ristocetin Serum Levels in Children, In 
Press, Antibiotics Annual, 1958-59. 


. Schumacher, L. R., et al., Experiences with Ristocetin in 
Staphylococcal Pneumonia: Observations in 23 Cases, In 
Press, Antibiotics Annual, 1958-59. 


. Terry, R. B., Ristocetin in Children and Adults, In Press, 
Antibiotics Annual, 1958-59. 
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| DISABLED ARTHRITICINIECTION 
certain -fulminating infections, when the patient's life is in | provides strikingly prompt relief from pain, di 


danger, INJECTION HYDELTRASOL can be a lifesaving mea- -disability—may be administered with HYDELTRA-T.B.A® { 
ie ibioti onset of action and prolonged of relic 


THE FIRST READY-TO-USE, 
SOLUBLE, 
In your bag... ALL-PURPOSE 
ready for use.. 
IMMEDIATELY! = PARENTERAL STEROID 


INJECTION HYDELTRASO 


(Prednisolone 21-Phosphate) 


ADVANTAGES: 

1. Immediately effective—dramatic response in minutes 
2. Ready for use—needs no reconstitution or refrigeration 
3. In solution—flows readily through a small-bore needle 


SUPPLIED: In 2-ce. and 5-ce. vials, each cc. containing 20 mg. 


of prednisolone 21-phosphate as the di-sodium salt. 
Hydeltrasol is a trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME oivision oF MERCK & CO., Inc., Philadelphia 1, Pa. 
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(Continued from page 240) 


WANTED—CHIEF RESIDENT PHYSICIAN IN GEN- 
eral practice; approved service; position available im- 
mediately to supervise house staff of 10 residents in 88 
bed general hospital+; unusual opportunity; attractive 
salary plus maintenance and uniforms. Apply: Ad- 
ministrator, Doctors Hospital, 2724 North Charles St., 
Baltimore 18, Maryland. D 


SURGICAL RESIDENCY — FOUR YEAR APPROVAL 
obtained in 1958; 320 bed general hospital; large vol- 
ume of private and clinic material; active intern and 
residency program with approval ali major specialties ; 
full time director of medical education; now accepting 
applications at all levels. Write: Director of Medical 
Education, De Paul Hospital*+, Norfolk 5, Virginia. D 


WANTED—GENERAL PRACTICE RESIDENTS; 150 
bed general hospital located in beautiful coastal com- 
munity of 65,000; year round recreational activities; 


salary $600 per month; to begin July 1, 1959; must be | 
J. 


S. citizen, Write to: Administrator, San Luis 
Obispo General Hospital, San Luis Obispo, matin) 


INTERNSHIPS — APPROVED, 


No longer itched 


bothered or 
bewildered 


available July 1, 1959; 330 d fully accredited hos- | 


pital, excellent ‘educational - A $150 month, 2 
weeks vacation, full maintenance; member of Exchange 
Visitor Program. Apply: Christ Hospital, 176 Palisade 
Avenue, Jersey City 6, New Jersey. Do 


MEDICAL RESIDENCIES AVAILABLE IN LARGE | 
eastern chest disease hospital+; 1 and 2 year appoint- 
ments available beginning July 1, 1959; salary $2,000 
for the first year and $3,000 for the second year; one 
vacancy available at $4,000; complete maintenance in- 
cluded. Box 7306 D, . 


ANESTHESIOLOGY ACCRED- 
ited by American Board 
on 
male graduates of approved medical schools mates: ony 
Apply: William H. Deviin, MD, Department of Anes- 
thesislogy, Providence Hospital, Washington, D. C. D 


ANESTHESIOLOGY RESIDENCY—UNIVERSITY HOS 
pital* of 750 beds with wide variety of anesthetic pro 
cedures and active teaching program by large full time 
faculty. Write: D. Vernon Thomas, professor of / 
thesiology, University Medical Center, Rochester 
New York. 


PATHOLOGY RESIDENCIES IN BAYLOR UNIV = 
sity Hospital*+, Dallas, Texas; for July, 1 . 
proved 4 years PA and CP under 5 Certified athens. 
gists and several Ph.D.’s; opportunity for research and 
advanced degrees; 16,000 surgicals ; 320 autopsies; $3,000 
to $4,380 plus. Write: Dr. J. M. Hill for brochure. | D 


RESIDENCIES — INTERNAL MEDICINE; 1ST AND 
2nd year at $150 and $185 per month respectively, plus 
maintenance; transportation allowance from the west 
coast; available to graduates of approved medical 
schools only. Address: Medical Queen's Hos- 
pital*+, Box 861, Honolutu, Hawaii D 


RESIDENCY—PHYSICAL MEDICINE AND REHABIL- 
itation one to three years; approved for Board training 
and office of vocational rehabilitation traineeship grant 
Apply: Jerome W. Gersten, MD, University of Colorado 
School of Medicine, Denver, Colorado. D 


RESIDENCIES IN SURGERY — 3, AND INTERNAL 
medicine 2 for July §, 1959; 330 bed general hos- 
pital*+, accredited by JCAH; 10,000 admissions; ex- 
cellent training program. Apply: Director, Christ Hos- 
pital, 176 Palisade Avenue, Jersey City, New Jersey. D 


WANTED — RESIDENTS IN PSYCHIATRY; THREE 
residencies available; large Eastern 
excellent teaching program thera- 

—— procedures; $5,280 to $6,600. Box 7252 D, % 


RESIDENTS IN PATHOLOGY—APPLICATIONS FOR 
residency in pathology at the Kings County Hospital 
Center, Brooklyn 3, New York for the term commenc- 
ing July 1, 1959 are requested. Please write to: Dr. 
Gordon R. Hennigar for details. D 


RESIDENT IN PSYCHIATRY—STIPEND $12,000 PER 
year; approved three year program; citizenship and 
four years experience in general practice required. 


Write: W. C. Brinegar, MD, Superintendent, Menta! 
D 


Health Institute*+, Cherokee, Iowa. 


GENERAL PRACTICE RESIDENCY—180 BED GEN 
eral hospital; central New York; excellent experience 
and opportunity to do general surgery; New York li- 
cense only; salary and maintenance. Apply Board of 
managers, Oneida County Hospital, Rome, New York. D 


Pruritus is relieved rapidly and erythema and lichenification of the skin 
are reduced within a short period after initial application of NEO-CoRT-DoME. 
Secondary infection is controlled and the normal pH of the skin and external 
auditory canal is restored and maintained with NEo-CoRT-DOME. 


FOR INFECTIOUS DERMATOSES AND OTITIS EXTERNA 


NEO-CORT-DOME’ 


CREME AND LOTION pH 4.6 


—> 


ACID MANTLE-HYDROCORTISONE -NEOMYCIN 


Note: Lotion is especially effective in hairy areas and in 
tissue folds. Supply: %2% or 1% hydrocortisone, with 
5 mg. per gm. Neomycin Sulfate in 42 oz., 1 oz., 4 oz. 
squeeze bottles. (42 oz. size has special soft plastic tip 
for easy application into external ear in otitis externa). 
Sample and literature available on request. 


DOME CHEMICALS INC. 


125 West End Avenue, New York 23 ay 


665 N. Robertson Blvd., Los Angeles 46 
In Canada: 2675 Bates Road, Montreal 


THREE YEAR APPROVED RESIDENCY IN OBSTET- | 
ries and gynecology; vacancy for first year resident be- — 


gems July 1, 1959; 437 bed general hospital. Apply: 
irector of Medical Education, The Toledo Hospital, 
Toledo 6, Ohio. 


INTERNSHIPS—APPROVED; ROTATING; 180 BED | 


general hospital; near New York City; accredited ; quali- 
fled; foreign graduates accepted; outstanding educa 
tional program; salary plus maintenance. Director, 
Barnert Memorial Hospital*, Paterson, New Jersey. db 


GOOD SAMARITAN HOSPITAL*+, DAYTON, OHIO 
Residencies available internal medicine, surgery, 3 
rs each, July 1, 1959; residency ob-gynecology 3 
ears; general practice 2 years available July 1, 1960. 
Write: Director of Medical Education. D 


SITUATIONS WANTED 


UNIQUE POSITION IN INDUSTRY REQUIRING 
proven business leadership, organization and research 
ability; imagination, background emphasizing chemis- 
try, pharmacology, biophysics and isotope training, 
writing and teaching interests; Board Certified radi 
ologist 1953, Oak Ridge experience, married; under 35; 
presently head of hospital x-ray department ; desires 
return to more fundamental problems, prefer East or 
Midwest. Box 7266 I, % AMA, 


OBSTETRICIAN - GYNECOLOGIST; UNIVERSITY 
trained; Board eligible; veteran; family, 30's; previous 
general practice; desires association with group or indi- 
vidual, prefer 100 miles New York; details first letter. 
Box 7023 1, % AMA. 


| INTERNIST WITH STRONG INTEREST IN GASTRO- UROLOGIST COMPLETING 4 YEAR UNIVERSITY 
enterology; several years, assistant professor, medicine; | Residency, June, 1959; staff all Board Certified or Eli 
3 years. chief, gastroenterology, large hospital; last | gible; chief resident 2 years; 34; veteran; licensed 
year, Chief, internal medicine and gastroenterology ! Ohio, California; prefer western U. 8. or coast 5 avail- 
octane group serving industrial organization; nu able for interview July, 1959. Box 7384 1, % AMA 
merous publications; Diplomate; middle 30's; prefers 

group association, East, Europe or Far East; available ORTHOPEDIC SURGEON—BOARD CERTIFIED: AGE 
30 days. Woodward Medical Bureau. 185 N. Wabash, 36; family; military service completed; wishes to re- 
Chicago. | locate in either solo practice or in association with 


oF RED ¥ or in small surgical group. Box 7301 L, 
PHYSICIAN—AGE 47; JU ETIRED AF; MINOR ® AMA. 
disability; experience, 10 years general practice and 
past 12 years hospital administrator, aviation and in INTERNIST—FIRST PART BOARDS PASSED, PETER 
dustrial medicine; desire position with hospital or medi Bent Brigham Hospital intern; 38; family; military 
cal administration, public health, sales organization, service completed; seeks association with partner or 
industrial or student health program; available imme- medical group; available May, Illinois license. Box 
diately; for complete background and references address : 7413 1, % AMA 
MD, 863 N. Jacksonville Street, Arlington 5, Virginia. I 
‘KON GENERAL PRACTITIONER—AGE 83; AAGP; TWO 
ELIGIBLE; year rotating internship; post-graduate obstetrics 4 
large in Texa ali- months; 5 years practice ; 
in west or southwest; currently available for personal ‘ 
eetows excellent references. Reply: Box 7396 1, % ANESTHESIOLOGIST—32; UNIVERSITY TRAINED 
ee full time faculty experience major medical school; 


MD--MARRIED; 39; 12 YEARS BASIC RESEARCH married; 2 children; seeks opportunity to develop fee 
experience in endocrinology and hypertension, plus for service departinent nd residency training program ; 
clinical practice; desires academic or pharmaceutical prefer New Jersey or Pennsylvania. Box 7304 1, % 
position, clinical investigation; preferably east; foreign AMA 
a nts considered; quadrilingual. Box 7418 1, % 


(Continued on next page) 
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IN EXCLUSIVE 
; ACID MANTLE 


Specialists in Selection ‘Since 1926 


PHYSICIAN — SURGEON — AGE 39; FACS; GOOD 
general surgery background, plus general practice ex- 
perience; desires association or solo; smaller eastern 
seaboard ay with hospital facilities preferred. 
Box 7258 I, AMA. 


PEDIATRICIAN—40; CERTIFIED; TEN YEARS EX- 
perience: relocation Pacific northwest especially Wash- 
ington; Oregon; small community where climate is de- 

cent and pediatrician is needed; solo or Group. Box 
7329 | » AMA. 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for 
vate practice, assistants or associates, industry, public 
hi Please write for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago. I 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January Ist; three years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals. 
Medical Bureau, Taree Larson, Director, 900 North 

Skin graft donor site after 2 weeks’ treatment with... a — . 

ANESTHESIOLOGIST —_ APPROVED RESIDENCY 
FURACIN gauze— 4 years eae: 
° ° . seeks group or department head in one hospital; fee 
completely epithelialized for service basis. Box 7365 I, % AMA. 


BOARD PATHOLOGIST—WITH CERTIFICATION IN 
Isotopes wishes to relocate in Florida or southeast; 
———— or group ; 33 years of age; married; 4 chil- 
dren. Box 7359 1, % AMA. 


petrolatum gauze-still 
largely granulation tissue 


OBJECTIVE EVIDENCE OF 
INTERNIST- -~31; BOARD ELIGIBLE; DESIRES POSI- 
EXCELLENT WOUND HEALING part” nica. 


tenens or otherwise. Box 7356 I, % A 

was obtained in a quantitative study of 50 donor sites, 

each dressed half with FURACIN gauze, half with petrolatum 

gauze. Use of antibacterial FURACIN Soluble Dressing, 

with its water-soluble base, resulted in rapid and 

complete epithelialization. No tissue maceration occurred 

in FURACIN-treated areas; no sensitization was reported. 
Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957 


ANESTHESIOLOGIST — 39; CERTIFIED; DESIRES 
location eastern Pennsylvania; military service com- 
plete. Write: Box 7292 1, % AMA. 


UROLOGIST—BOARD ELIGIBLE; DESIRES LOCA- 
tion or association in the state of Maryland; excellent 
recommendations. Box 7197 1, % AMA, 


LOCUM TENENS WANTED 


LOCUM TENENS — WANTED FOR NORTHEAST 
Kansas town, twelve hundred population; open hospitals 
easy driving range; good community; fine people; good 
Practice town; to begin about June 1 for at least six to 
gay Ogee send full details first letter. Box 7378 G, 


FURACIN®. . . brand of nitrofurazone we 


a broad-range bactericide that is gentle to tissues a 


se partner in busy general practice for three to four 
spread Furacin Soluble Dressing: FURACIN 0.2% in water- months beginning in March 1950; $1,000 a month. Box 
soluble ointment-like base of polyethylene glycols. 


7403 G, 9 
rinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


PROFESSIONAL AND TECHNICAL AIDES 


WANTED — TECHNOLOGISTS & SCIENTISTS: a) 
ray FURACIN Solution: FURACIN 0.2% in liquid vehicle of ME "d trng sch; to $5400; 


olyethylene glycols 65%, wetting agent 0.3% and water. E 
% gen hsp; to $5400; city 150,000. 

: fully apprv’d gen hs sp 300 bds; lovely resort 
city; SE. (d) MED TEC 
$4800; Ige Texas coll city. 
equiv exp; 400-bd gen hsp; to $4800; 
NYC. (f) CHIEF MED TECH: supv 3 in dept, 75-bd 
apprv’d gen hsp; resid suburb Chgo. (9g) XRAY 
TECHS: exp’d; 250-bd apprv’d gen hsp; $4300; resid 
suburb San Francisco. (h) MED 


TECH: 8-dr clin; 

CHIEF MED TECH: chge 3 techs in busy lab, 
apprv’d gen hsp; coll city 25, SW. (k) 
TERIOL — MS to head dept. 300-bd gen hsp; 
to $6300; 100,000 ; . Woodward Medical 
oodward, Director, 185 N. ve, 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials— ig) 
neither antibiotics nor sulfonamides 


Bureau, hen 


WILL INTERPRET CHEST X-RAYS; 70MM; 4X5 OR Chicago. 
14x17, have 10 years experience; convalescing from re- | = 


cent abdominal surgery. Box 7183 I, % AMA. 
WANTED — REGISTERED MEDICAL RECORD LI- 


BOARD CERTIFIED OTOLARYNGOLOGIST; AGE 36; brarian for 155 bed general hospital located in San 
desires association or group practice on the east coast. Francisco Bay area; JCAH approved; twenty minutes 
Box 7405 I, % AMA from San Francisco. Write: Assistant Administrator, 


Alta Bates Community Hospital, 3000 Regent es 3 

OPHTH: AL MOLOG HIST — BOARD CERTIFIED; LEAD- Berkeley 5, California. 
ng university and residency training; two years past 
residency experience in large teaching institution; mili- | WANTED—ASCP ELIGIBLE OR REGISTERED LAB- 
tary service completed; desire to associate with senior oratory technologists; day employment; 215 bed, pri- 

RADIOLOGIST—BOARD ELIGIBLE; AGE 38; MAR- ophthalmologist in private practice. Box 7154 1, % vate, nonsectarian, general hospital; minimum starting 
ried with family; university trained; experienced iso- AMA. salary $300 a month. Contact: Dr. Frazier, St. — 
topes, supervoltage and cobalt; desires location in west; Jacksonville 6, Florida. Lb 
available December, 1959. Box 7411 I, % AMA 


(Continued from preceding page) 


OBSTETRICIAN-GYNECOLOGIST — 34; 
Board Eligible; desires location southeast 
west ; que. partnership or 
7414 1, AMA. 


FAMILY; 
or south- 
solo considered. Box 


ORTHOPAEDIC SURGEON—44; DIPLOMATE; FACS; 
married; military service completed ; desires to relo- 
cate south with good school system for children; asso- 
ciate, group or private practice. Box 7416 I, % AMA. 


Hospital, 


GENERAL PRAC 30; FAMILY; LEAVING 
service in May . rotating internship; 9 months 


WANTED — LABORATORY TECHNICIANS; REGIS- 
general se association with generalist; 


tered or eligible for ASCP registry; for 268 bed general 
salary dependent on experience and training. 
Pathologist, St. Joseph Hospital, 


GENERAL PRACTICE — WITH INDIVIDUAL OR. ayer 
group in California; age 34; married; two children; xroup, in vicinity Los Angeles or San Francisco; li- hospital ; 
military obligation completed; eight years practice ex- censed California, Box 7362 I, % AMA. Write: 
perience. Box 7417 I, % AMA. Ohio. 

MEDICAL WRITING ASSIGNMENTS DESIRED BY 


DIAGNOSTIC RADIOLOGIST — LONDON TRAINED; 
with wide London teaching hospital experience; plan- 
ning American immigration; seeks hospital appoint- 
ment. Box 7381 I, % AMA. 


OPHTHALMOLOGIST — YOUNG BOARD ELIGIBLE 
university trained; military obligations fulfilled; de- 
sires association with individual, group or solo prac- 
tee; available in June. Box 7415 1, % AMA. 


practicing physician with professional writing experi- 
ence ghostwriting, many published articles, and two 
novels; assignments accepted from industry, publisher 
or individual. Box 7347 1, % AMA. 


SURGEON—FICS; BORN 1907; 28 YEARS EXPERI- 
ence general surgery orthopedy; New York license: de- 
-— relocation, partnership or group. Box 7364 1, % 


HOSPITALS AND SANATORIA FOR SALE 


FOR SALE—NEW MODERN 28 BED HOSPITAL AND 
clinic fully equipped at Titusville, Florida; long term 
financing. Write to: Dr. B. E. Daniel, Titusville, ior 
ida. 


(Continued on page 260) 
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Do you need a ell-qualified assistant or associate? 
‘ 
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Which type of Hearing Aid 
is best for your patient? 


- 
aw 
=- 


If this were your patient’s audiogram, 
which type of hearing aid would you rec- 
ommend? It is taken from the case history 


20 
of a 32-year-old bookkeeper whose hear- ” A 
ing loss was diagnosed, at age 19, as oto- 40 ( 
sclerosis, with little or no perceptive com- = , 

60 


ponent. In consultation with his doctor, the 
patient decided against surgery. 


This report is but one of many typical 70 
cases described in a helpful new book, pre- 80 
pared especially for the medical profession 
by the Hearing Aid Division of Zenith 
Radio Corporation. 


Clinical Findings: Ave. loss, R: 33 db, L: 42 db, Now Ready for Doctors...a valuable reference 
B.B.A.: 33 db, SRT: 35 db, MCL: 55db,TD: 100 —_ book designed to help you recommend the right 
db. Discrimination: L: 92%, R: 94%. type of hearing aid for your patients. Besides the 
actual typical case history outlined above, 
Zenith’s new book, “Which Type of Hearing Aid 
for Your Patient,” describes many other cases, 
Recommendations: Any of these five Zenith nd lists the appropriate Zenith Hearing Aid. 
Hearing Aids: Zenith “Citation” or “Challenger” Also contains a complete description of all types 
Eyeglass Hearing Aid. At-the-ear Zenith of Zenith Hearing Aids and their uses. For your 
“Diplomat” with L-1 earphone,or“Ambassador.” _free copy, write to: Zenith Radio Corporation, 
Moderate gain conventional Zenith Hearing Aid Hearing Aid Division, 5801 Dickens Avenue, 
—“Crusader” model in “M” tone setting. Dept. 360A, Chicago 39, Illinois. 


Prognosis: Patient should adapt readily to mod- 
erate gain hearing aid, air conduction type. 


HEARING AIDS 


125 250 500 1000 2000 4000 8000 
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INDIANA—WELL ORGANIZED GENERAL PRACTICE 
grossing $40,000; fourteen room home-office, drugs, an 
equipment; three open hospitals; easy terms; will intro- 
duce; available June 1, Box 7081 P, % AMA. 


FOR SALE OR LEASE—WITH OPTION TO BUY; 
active general practice; no down payment required; 

in ; excellent equipment; spacious office building; suburban 
~ Massachusetts town; cultural, educational and hospital 
Soeiettes, Address all inquiries to: Box 7338 P, % 


in medical 
ENT PRACTICE; AVAILABLE J 

immediately; fully equipped office; established 30 
} a nN < l ge m I t years; net $20,000; retiring; will introduce; 
e | equipment; Board ‘ertified or eligible. Box 7237 P, 


‘ Yo AMA. 
and postoperative : 

PENNSYLVANIA — GENERAL PRACTICE; GROSS 
care of biliary equipped loceted in new suburban “area! 30 


equipped 


™™M. ° miles northwest of Pittsburgh; open staff hospital; 

° are $3 500; terms to suit; available July, 1959. Box 

PENNSYLVANIA—SOUTH CENTRAL; SMALL TOWN; 


“effective” hydrocholeresis ... office, equipment, attached 4 bedroom house, practice, 
records included for price of real estate; varied prac- 


CLINICAL BRIEFS FOR MODERN PRACTICE 
® tice; should gross $30,000; hospitals nearby; owner spe- “ 
cializing July 1, 1959; will consider contract rental or 7% 

lease purchase. Box 7420 P, % AMA. 


rp PENNSYLVANIA—STROUDSBURG ; POCONO MOUN- 
| {¢ »W | R | 4 \ A L I 7 N | (dehydrocholic acid, AMES) tains resort area; permanent population 15,000 in 2 _ 
Boroughs; during summer, population goes up over 
\ R | M | | | | Pl E 100,000 in 15 mile radius; active general practice; Fel- 
si d h d holi id d low of American College of Chest Physicians; estab- 
-.de rocnolic acid...does con- & lished 12 years; equipment includes x-ray, records, 
( A | | BI \ | YDE R y and all other necessary office equipment used in 
siderably increase the volume out- doctor's office; the office space is large and the rental 
> arrangement will be realistic; open staff hospital; im- 
\ N( yM \ | | |. S? put of a bile of relatively high water & mediate income; will introduce; flexible terms; doctor 
tent and low viscosity. This drug years. of © Box 414, ‘Biroudabi 
content an years of age. eply . Ox , Strouds 
One hundred and twenty-two cases is therefore a good ‘flusher,” and is i 
at; WASHINGTON — GENERAL OR PESDIATRIC PRAC- 
= of vesica fellea divisa (bilobed gall- effectively used in treating both the tice grossing $40,000; population town 12,000: drawing 
area 20,000; modern 50 bed hospital; purchase new 
bladder) and vesica fellea duplex chronic unoperated patient and the equipment, rent modem office; hunting, fishing. water 
(double gallbladder with 2 cystic patient who has a T-tube drainage To records: reasonable terms; 
cash Wnneccenary eaving for residency July, 195% x 
ducts) are reported in the literature. of an infected common bile duct.” dntediccene 
A unique case of vesica fellea tri- GENERAL PRACTICE—SMALL TOWN HOME-OFFICE atte 
3 é completely equipped seven room office including x-ray; 
4 plex has recently been described. free-flowing bile thirteen room home: enrenet: all brick twenty years 5 
old; new hospital clos se taff; leaving for resi- 
plus reliable spasmolysis (lency; gross $70,000. Box 7419 P, &% AMA 


Source: Skilboe, B.: a in. > 
beeen — B.: Am. J. Clin. Path ® ‘ | WELL ESTABLISHED GENERAL PRACTICE IN 
30; 252, 1958. heart of industrial area; grossing over $30,000 before 
WITH illness; well equipped six room office; open hospital; 

will introduce. Box 7395 P, % AMA. 


bt) APPARATUS ETC. FOR SALE 
Belladonna in a dos- 
Lin/ FOR SALE—ONE NO. 2 INTERRUPTERLESS X-RAY 
age of one tablet t.i.d. for a period Ping machine and accessories; many splints; blood chem- 
istry set; a physical therapy machine by Aloe Com- 
of two to three months may prove pany : Ope P, 4, No. 587 Vol. 110 60 cycles, amp 5. 
AMA. 


helpful in relieving postoperative 
symptoms, aiding the digestion, and 
facilitating elimination.”* 


FOR SALE—USED OFFICE EQUIPMENT; LOCATION 
Missouri; no further use for. Contact: Lt. Charles R. 
Johnson. MC, U. 8S. Naval Hospital, San Diego 34, 
California. Q 


(1) Beckman, H.: Drugs oS RETIRING FROM ACTIVE PRACTICE IN X-RAY IN 
Boma ong A ead AMES California; equipment for sale, ideal for small hospital 
1958, p 425. ones Spe COMPANY, INC or group of doctors; apparatus consists of the follow- 
(Q2) Biliary Tract Diseases, Etuhon « tndiona ing: 200 KV x-ray therapy machine and table, all 
Times 85: 1081, 1957. a necessary auxiliaries, control has ionization chamber 
in panel; diagnostic table, new, motor driven with 
recipromatic bucky, overhead Dynamax 40 tube, 500 rib 
MA x-ray generator; combined radiographic and fluoro- 
scopic table with Scholz spot device, undertable Dyna- 
max 26 tube, overhead Dynamax 40; processing unit, j 
refrigerated stainless steel and 2 new Buck dryers; 8 
view boxes in one unit; 8 stack files for films; other 
miscellaneous equipment to make unit complete (cas- 
settes, film hangers, etc.). Box 7339 Q, % AMA. 


ARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes and 
models of diagnostic and therapy units; delivered: in- 
stalled, guaranteed and serviced. Write for details of 
new deferred payment plan and new accessory price 
. list: The Kramer X-Ray Company, Inc., formerly 
(Continued from page 258) NORTHERN CALIFORNIA — FULLY EQUIPPED | Medical Salvage Co., Inc., 217 E. 23rd Street, New 
thirteen room medical] building; and practice; excep- York 10, New York. Q 
A SIX BED OB CLINIC; NETTING $30,000 TO $35,000 tional opportunity; also residence; 3 bedrooms and 2 - 
annually located in a thickly populated area in south- baths, adjacent but not attached to medical building; | ySED PHYSICIANS HOSPITAL AND LABORATORY ; es 
ern West Virginia for sale at price of clinic and equip- both can be financed. Box 7234 P, % AMA. equipment bought and sold; large stock on hand. Harry 5 
ment; retiring. Box 7374 O, % AMA. Wells, 400 East 59th S eet, New York City 22, New 
FLORIDA—SOUTHERN; FULLY NEWLY EQUIPPED York. Q 
medical practice for sale; includes 100 MA x-ray, 
y ultrasonic, in new office building; air condi- 3 


PRACTICES FOR SALE 


; terms reasonable; leaving for residency. Box 
CALIFORNIA—LOS ANGELES; GENERAL PRACTICE; . Y AMA. FOR RENT 
sudden death makes available very well equipped medi- 
cal building and high income strictly office practice; IOWA—EXCELLENT OPPORTUNITY FOR GENERAL | OFFICE SPACE FOR TWO DOCTORS AVAILABLE; 
sale or lease basis; now kept active by locum tenens. practitioner or pediatrician; busy general practice of new clinic just completed ; ground floor; air conditioned 
5221 South Main Street, Los Angeles 37, Adams about 75% pediatrics; net in 1958 was over $47,000; growing off 
4-1015. P two open staff hospitals; available June, 1959; ing. Telephone: Hemlock 5-0939 or write: D. A. 
‘ introduce, Box 7390 P, % AMA, : ; adie. Boville, 984 9th Street, Green Bay, Wisconsin. T 
practice; $44,000 gross; open staff hospital; after four | ILLINOIS—UNOPPOSED GENERAL PRACTICE IN | RIDGEWOOD, NEW JERSEY—ONE SUITE AVAIL- 
years taking residency; available now; city 20,000 modern five room office with x-ray and beautiful three aad = my Ge se aaa a 
people. Box 7258 P, % AMA. bedroom home; open staff hospital, lucrative oppor- 
tunity with unlimited potentials; will introduce; sell 
CALIFORNIA—CENTRAL COAST; GENERAL PRAC- or lease. Box 7317 P, % AMA. 
tice; population 7,000; booming; office well equipped — wow 
in combination office and residential quarters; lease or ILLINOIS—SOUTHWEST CHICAGO; LONG ESTAR- sax 1088, SS poy a a 
sale; year round boating, fishing, golfing, unexcelled lished gerieral practice; completely equipped office on dental building; choice corner with ample off street 
climate; excellent schools; declining health selling business street; 5 room apartment available directly parking in residential shopping center. Carlton Wood, 
reason, Box 577, Morro Bay, California. Pr above office for doctor. Box 7328 P, % AMA. 16199 Hillvale Avenue, Los Gatos, California. 
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AN EFFERVESCENT 
PREPARATION FOR THE 
RELIEF OF CONSTIPATION 


the first 
effervescent 
bulk laxative 


PORSOVER TWO 


EXCELLENT RESULT$—greater hydrophilic capacity without the feeling of fullness 


(gelling takes place in the intestine — not 


in the stomach). Low viscosity permits 


uniform distribution throughout intestinal contents. 
PLEASANT TASTING—delightfully refreshing, lemon-flavored effervescent liquid 


assures patient cooperation. 


FLEXIBLE— dosage can be varied according to the needs of adults, geriatrics, chil- 
dren, pre- and post-operative patients ... everyone. 


EASY-TO-TAKE — looks good. Really tastes good. Clear, attractive, effervescent 


drink. 


CONTENTS: 


Each 7 Gm. (approximately 1 rounded tea- 

spoonful) provides: 

Sodium Carboxymethyicellulose.. ..2 Gm. 

Dilacetylhydroxyphenyl)isatin .... .. 6 mg. 
(chemically similar to the active principle 
of prunes) 


Supplied: 9 oz. bottles at all pharmacies. 


THE STUART COMPANY - 


DOSAGE: 

Adults: initially, 1 rounded teaspoonful in a 
glass of water, morning and night. Dosage 
may be increased or decreased to suit needs. 
Children 3 years and over: initially, | leve! 
teaspoonful in one-half glass of water upon 
retiring. Subsequent dosage to be adjusted 
according to results. 


PASADENA, CALIFORNIA 
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IN CHRONIC BRONCHITIS 
AND ASTHMA, Choledy! helps 
improve pulmonary function in 
the patient with emphysematous 
changes by letting air out as well 
as in. As aeration of the lungs is 
enhanced, breathing is eased, 
coughing and wheezing are re- 
duced, and acute episodes of bron- 
chospasm are often eliminated. 
CholedylI, the choline salt of theo- 
phylline, produces therapeutic 
blood levels orally with virtually 
none of the gastric distress that 
accompanies aminophylline. 
Average adult dose: one 200 mg. 
tablet q.i.d. Maximum results usu- 
ally achieved within two weeks. 


CHOLEDYL 
(brand of oxtriphylline) 

betters 

breathing... 
forestalls 


crisis 


MORRIS PLAINS. N. J 


sufficient supply of 


TETR 


AT. NO. 2,791,609 
The Original Tetracycline Phosphate Complex 


your bag 
1 your office 


You may want TETREX to 
start therapy on the next 
patient you see with 


acute pharyngitis 


BRISTOL LABORATORIES INC. SYRACUSE, N. ¥. 


“As far as 1 can see, the only thing you've got in your favor is me!” 


by 
if 
sige 262 
2 
"representative | > 
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The hyper-anxious hypertensive Ser asil 
needs greater central control | 

(reserpine CIBA) 

Hypertensive patients whose emotional disturbances cannot be controlled by agents 

which have no autonomic action need Serpasil: it acts on the central autonomic 

mechanisms which control reactions to stress. Thus, Serpasil not only lowers blood pres- 


sure, but eases the anxiety and agitation that contribute to your patient's hypertension. 


posAGE: In the average patient not receiving other antihypertensive agents, the average initial dosage ; 

is two 0.25-mg. tablets daily, with a range of 0.1 to 1 mg. Later the Serpasil dosage should be reduced C 1 BA 
to 0.25 mg. or less daily for maintenance. supPLiep: Tablets, 0.1 mg., 0.25 mg., 1 mg., 2 mg. and 4 mg. St Eee 
2/2638 
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PROZI 


meprobamate and promazine hydrochloride, Wyeth 


CONTROLS BOTH ANXIETY 
AND PSYCHOMOTOR AGITATION 
THROUGH DUAL ACTION 


PROZINE controls anxiety and tension as well as psycho- 
motor agitation. This multiple effect enables the physician to exert more 
complete control over the emotionally disturbed patient. 

PROZINE is indicated in patients with primary emotional disturbance, 
in patients with emotional disturbance unrelated to their organic disease, 
and in patients emotionally disturbed by primary organic disease. 
PROZINE is useful in moderate to severe 
emotional disturbance manifested by apprehension and agitation, insomnia, 
depression, nausea and vomiting, gastrointestinal disturbances, alcoholism, 
menopausal symptoms, or premenstrual tension. 
PROZINE in the recommended dosage (1 or 2 capsules, 3 or 4 times daily) 
may produce a degree of control otherwise obtainable only with high doses 
of other ataraxics. The benefits of a low-dosage regimen are unmistakable. 


In emotionally disturbed patients, the effective dose of 


PROZINE is diminished to the point where the incidence and severity of side- 


effects and toxic reactions is minimal; the patient is calm, tranquil, and 
amenable to additional therapy, whether it is psychiatric, medical, or 
educational. 


*Trademark 
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The physician will see many applications for PROZINE in 
his day to day practice, particularly in overly apprehen- 
sive ‘~elical patients (including surgical and obstetrical 
the management of emotional problems of 

‘lescents and the aged; also in emotionally 

ients who receive little or no relief from 

s, barbiturates, anticholinergics, antihyperten- 

aa’ ormones (estrogens and corticoids). The dosages 


of these drugs may be dramatically reduced. 


SUPPLIED: pRoziNneE—Bottles of 50 capsules. Each green and white 


capsule contains 200 mg. meprobamate and 25 mg. 


CAPSULES 


promazine hydrochloride. 
PROZINE 


Comprehensive literature is available 


® 
Philadelphia 1, Pa. 
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sufficient supply of 


TETR 


U.S. PAT. NO. 2,791,609 
The Original Tetracycline Phosphate Complex 


pigital's 


in its completeness 


You may want TETREX to 
start therapy on the next 
patient you see with 


acne vulgaris 


BRISTOL LABORATORIES INC. SYRACUSE. N.Y. 


BREAK GLASS 
IN CASE OF 


equivalent to EMERGENCY 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


| 
| EX. 
: 
£ 
35 
3 i PILLS 
| Digitalis 
0.1 Gram 
| (sepres, 1% grains) 
ic : 
| Basten, Mass. | 
j j | 
Each pill is 
ALCOHOLIC 
WARD 
Na 
| AW 
1) 
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DIMENSION 

IN THE 
TREATMENT OF 
CONSTIPATION 


DOXIDAN 


A Surfactant Laxative 


A step forward in laxative therapy has been made possible by the application of a new 
principle based on the double surfactancy of the new therapeutic chemical, calcium 
bis-(dioctyl sulfosuccinate). 


No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. Instead, 
once this superior fecal softener has rendered the mass malleable and mobile, a gentle 
peristaltic stimulant is all that is needed to correct bowel dysfunction. 


Dexidan is a true synergistic combination of calcium bis-(dioctyl sulfosuccinate), a new 
superior surfactant fecal softener, and Danthron, a mild peristaltic stimulant which 
acts solely in the lower bowel. The new dimension in treatment (Doxidan therapy) re- 
sults in soft, “normal” stools gently stimulated to evacuation. 


; Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone ) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate). 


dosage: For adults and children over 12, one or two capsules. For children, age 6 to 12, 
one capsule. Give at bedtime for 2 or 3 days or until bowel movements are normal. 


supplied: Bottles of 30 and 100 soft gelatin capsules. 


[trove BROTHERS, Inc. | CINCINNATI 3, OHIO 
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ave you 
interested in a 
moderate low-fat 
well-balanced 
breakfast? 


When a moderate reduction of fat in the diet is 
indicated, a basic cereal and milk breakfast shown 
in the table below is worth consideration. Not only 
is the fat content moderate (10.9 gm.—20 per cent 
of total calories), but this convenient, economical 


breakfast is well balanced as demonstrated by the 
chart below showing its nutritional contribution to 
the recommended dietary allowances' for ““Women, 
25 Years.’ This basic cereal and milk breakfast is 
well balanced and nutritionally efficient as demon- 
strated by the lowa Breakfast Studies. 


recommended dietary allowances* and the nutritional contribution of a moderate low-fat breakfast 


Menu: 


Orange Juice—4 oz.; 

Cereal, dry weight—1 oz.; 

Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices ; 
Butter—S5 gm. (about | teaspoon); 
Nonfat Milk—8 oz. 


Nutrients Calories Protein Calcium 


Vitamin Ascorbic 
A Thiamine Riboflavin Niacin Acid 


Totals supplied by 
Basic Breakfast** 503 20.9 gm. 0.532 gm. 


Recommended 
Allowances— Women, 
Years (58 kg.—1 28. i) 2300 58 gm. 0.8 gm. 


Percentage Contributed 
by Basic Breakfast 21.9% 36.0% 66.5% 


2.7 mg. 5881.U. 0.46 mg. 0.80 mg. 3 mg. 65.5 mg. 


12mg. SO0001.U. 1.2 mg. 1.5 mg. 17 mg. 70 mg. 


22.5% 118% 383% 533% 176% 93.6% 


*Revised 1958. Food and Nutrition Board, National Research 
Council, Washington, D.C. 

**Cereal Institute, Inc.: Breakfast Source Book. Chicago: Cereal 
Institute, Inc., 1958. 
Watt, B. K., and Merrill, A. L.: Composition of Foods— Raw, 
Processed, Prepared. U.S.D.A. Agriculture Handbook No. 8, 1950. 


'The allowance levels are intended to cover individual variations 
among most normal persons as they live in the United States under 
usual environmental stresses. Calorie allowances apply to 
individuals usually engaged in moderate physical activity. For 

office workers or others in sedentary occupations they are excessive. 
Adjustments must be made for variations in body size, age, 

physical activity, and environmental temperature. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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convenient 


Nose Drops 


and 


lose Drop children 
Spray 


for children 


preferred dosage strength—0.25' 
2-way dispenser 
assures gr ‘patient acceptance 

ge 


FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA CREME 
NIVEA’ SKIN OIL 


and superfatted 


BASIS SOAP 


Trial supply on request 


LABORATORIES, 


SOUTH NORWALK, CONN,., 


INC. 


S.A. 


MADE BY THE MAKERS OF ELASTOPLAST @—THE ORIGINAL ELASTIC ADHESIVE 


SAV E on 


PROFESSIONAL STATIONERY 
AND RECORD SUPPLIES 


SPECIFY 


: FELSULES 


* DAILY LOG RECORD BOOK 
* APPOINTMENT BOOKS 
* PRINTED STATIONERY 
* PATIENTS’ RECORDS 

* BILLING SUPPLIES 


3%¢ * PAYMENT RECORDS 
= 

a THE COLWELL COMPANY 
THE ORIGINAL 236 UNIVERSITY AVE., CHAMPAIGN, ILLINOIS | 


CHLORAL HYDRATE CAPSULES 


LYCORAL 


PERMITS FLEXIBLE DOSAGE 
NONALCOHOLIC PALATABLE 


Dow 


10gr. 


per te Har 


NON- BARBITURATE 


HYPO-ALLERGENIC CABINET tel, ‘sigh drawer, with 
CUSPIDOR With suction. $95 
pharmaceuticals since 1806 CATALOGUE SENT UPON REQUEST 
Detroit * Dallas * Los Angeles SURGICAL MECHANICAL RESEARCH, INC. 


1905 Beverly Bivd., Los Angeles 57, Calif. 
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sufficient supply of 


TETREX capsures 


PAT. 


The Original Tetracycline Phosphate Complex 


You may want TETREX to 
start therapy on the next 
patient you see with 


infected wound or 
laceration 


GRISTOL LABORATORIES INC. SYRACUSE, N. Y, 


NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 


announces 
the following postgraduate course in 


GYNECOLOGICAL 
ENDOCRINOLOGY 


A practical, didactic and clinical presentation 
with emphasis on the therapeutic management of 
endocrine disorders in the female, including a 
discussion of intersex, will be offered. Endocrine 
therapy for menstrual abnormalities and ovula- 
tory defects are discussed. Adrenocortical, thy- 
roid, ovarian and pituitary abnormalities empha- 
sized. Practical diagnostic tests are discussed 
and demonstrated, as well as the therapeutic use 
of the newer progestational steroids. 


Five-day, full-time course, 
March 30 through April 3, 1959. 


Tuition: $1 25.00. 


Given under the direction of 
DR. HERBERT S. KUPPERMAN. 


For further information: 


Office of the Associate Dean 
NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 
550 First Avenue New York 16, N. Y. 


NEW DePuy HEAD HALTER 


full Foam Rubber Padding! 


Unquestionably the maximum in comfort . . . 
achieved by minimizing irritation. Full foam 
rubber padding in all areas, with a textured inter- 
lining of tricot. Cupped chin is tailored for 
proper fit. Designed to place majority of pull 
on occiput rather than pinching face. Tough 
sail-cloth outer-lining will not stretch—all pull is 
transmitted to patient. Slide bar type buckles 
with catch provide one-time adjustment—easy 
application and removal. In large, medium and 
child size. No, 754. Write for complete infor- 
mation! 


Standard 
of Quality 
Since 1895 


De Puy” MANUFACTURING CO., INC. 


WARSAW INDIANA 


NORTH SHORE 
HOSPITAL 


—for psychiatric and h 


p- on the shores of Lake Michigan 
WINNETKA, ILLINGIS 


treatment 
of emotional 
disorders 


BELLEVUE PLACE 


for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


Personalized Duplicate Receipt Book 


A_complete cash control system for only $7.00. 
500 originals (perforated) 500 duplicates (per- 
manently bound). Each receipt personalized and 
numbered—fine sulphite bond paper. Send your 
card or letterhead. We will design the 

receipt for you and send for your approval, 


ROBERT JAMES CO. ALA. 


YMETHYL 
SODIUM OLEATE 
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We use high-purity water 
...to protect the quality of 7-Up! 


We start with drinking water approved by 
the U.S. Public Health Service. But 7-Up 
goes several steps beyond their critical 
standards. 

All 7-Up bottling plants employ a com- 
plex maze of filters and purifiers which 
improve the water—before it’s used in 
7-Up. Removed are those parts that cause 
turbidity, odor and “off” taste. While bio- 


logically harmless, they have no place in 
7-Up ...a soft drink prized for its crystal 
clarity and fresh, clean taste. 

Water so purified is odorless, colorless 
and tasteless. There’s nothing in it to alter 
the true flavor of 7-Up. 

That’s why 7-Up tastes exactly the same 
every place—fresh, clean—no matter 
where you uncap the familiar green bottle. 


Nothing, does it like Seven-Up! 
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| rtability and Te Tensi 


MONODRAL 


““MEBARAL 


TABLETS 
Potent ANTISECRETORY + ANTICHOLINERGIC SEDATIVE 


For unsurpassed results in PEPTIC ULCER 
prescribe Monodral with Mebaral in conjunction 
with 
7 PIONEER 


ALUMINUM 
HYDROXIDE GEL 


e Fast Acting Reactive Gel Creamalin liquid — 8 and 16 fl. oz. 
@ Protective Coating Creamalin tablets — bottles of 50 and 200. 


 Funcriona and Urganic Control 
| 
| ..32 mg. 
prolonged pain relief and tranquillit 
times. daily. Other gastro intestinal dis- 
5 ders, ta et ‘ee Tour Sad 
dral (brand of penthienate), 


two new 


~M-Sol 
O 
teaspoon vitamins 


for children 


Poly-Vi-Sol’ 


Six esgential vitamins, Mead Johnson 


drops/ new teaspoon /iablets 


Deca-Vi-Sol’ 
Ten significant vitamins, Mead Johnson 
drops new teaspoon / tablets 


delicious orange flavor 
well accepted by children and pareiis 
easy to take, easy to give 


drops tablets teaspoons 


From the unique ‘Vi-Sol’ vitamins, you can 


select a formulation [3) 6| and Deca-Vi-Sol' 


Ten significant vitamins, Mead Johnson 


dosage form © to meet the physiologic Poly-Vi-Sol' 


Six ess&ntial vitamins, Mead Johnson 


needs of each of your pediatric patients. Tri-Vi-Sol® 


Three basic vitamins, Mead Johnson 


Tri-Vi-Soil—vitamins A, D and C; Poly-Vi-Sol—vitamins A, D, C, B1, B2 and niacin; Deca-Vi-Soi—vitamins A, D, C, B1, B2, niacin, pyridoxine, panthenol, B12, and biotin. 
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‘ Symbol of service in medicine 


